FET Vo | 5804 53172~
2007 FOR PROFIT CORPOKATIOH
ANNUAL REPORT

FILED
May 22,2007 8:00 am
Secretary of State

4/1

1. Entity Mame

DOCUMENT # P05000034315
THE HOUSE OF GOD'S CHILDREN, INC.

04-19-2007 90192 023 ***150.00

Pyincipst Place ol Business

PO BOX 800647
AVENTURA. FL 33280-0647

tlading Address

PO BOX 800647
AVENTURA, FL 33280-0647

I

!El

{
A

UL

2- Principal Place of Businass - No P.O, Box # 3. Malling Addrats
Sufn. At 8, eic. Sulto, Apt. #. erc. 04172007  ChgP CR2E034 {12/06)
P
City & State City & State 4, FEI Number - ( . JADPMFU’
APPLIED FOR 564 (/S-j / 72 Nol Appiicable
Zip Cuunfry. Zp Country 5. Certficate of Stanss Desied [ 275 Additonsl
§. Name and Addreas of Current Registered Agent 7. Name and Adcress of Hew Registersd Agamt
o o i Lt T Namns
FLORESTANT, YOLANDE
1945 NE 158 TER Streat Address (P.O. Box Number iy Mot Acceptable)
MIAMI, FL 33179
Cly FL Zip Code
8. The sbove named o on e of changing ite regitterad oifice or ragisiered agent, or both. in the State of Florida. | am familar with, and accept
tha obligatiom of mgls\sud noml
Siw%wuwmaw—umumﬂw HOTE: Pguier o8 AQard WOnAra 'odurad men [enmmng) DATE

8. Election Campalgn Financing

FILE uowm FEE I8 $150.00
Moy 1

ml’u'lllb.‘mm

Trust Fund Contribution.

$5.00 moy be
Added b Feas

10. ~ ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST [ Deta e DOconang ) Addtion
HAME FLORESTANT, YOLANDE NAME

STREES s00PESS | 1645 NE 188 TER STREET ADURESS

orv-5t.2¢ | MIAML, FL 33178 oy-s1- 29

me 3 et TME O trange [T Addition
NAME MWAME

STREET ADORESS STREET ADOFESS

OTY-5T. 29 CTY-87- 10

TME O tesetn me Otme ] Addikn
MAE NAME

STREET ADDRESS STREET ADCRESS

om-S1-pp CITY. ST np

T 0 Detete TIFLE Ooage [ Addion
NAME MAME

STREET ADDRESS STREET ADDRESS

P08, ar-st-or

™ME 2 petetz me Ocme  [Jaodion
HALE NANE

STREET ADORESS STREET ADDRESS

Cry-gr-op QTY-5T-h

VILE O peeee TTE Qchange [ Addtion
MAME WAME

STREET AODRESS STHEET ADORESS

oTY-ST- 20 on-S1. e

12, mnmcemg{mmm@m;;wmmm
indicated is report or supplemantal report is e

1t with an address,

SIGNATURE:

h‘!m?

oi mecorpuwcn o 1he TRCEiVE OF TUSIDE Qmpoweted 10 sxecuta this

does noy quality for tha exemptions containad in Chapter 119, Hmdn Siatures. | further centify that the information
accurate and that my signature shall havy the sams legel etiect as i magde undar oath; that | am an officer or director
asrwmeuhyChamevSO? Florda Siecutes: and that rmy name appears in Bock 10 or Block 111t

Yo 786300 -84 25~

OFRCER O DIRECTON




