FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 24,2007 8:00 am

DOGUMENT # P06000056646 ecretary of State
1. Eniily Name 04-24-2007 90016 020 ***150.00
O CHAN CULTURAL CENTER INC.
Principal Placo of Business Mailing Addross o
9310 NW 10TH STREET 9310 NW 10TH STREET : .
e B “mm m Im |““ II”’ ||W||m Ilm IM' |‘H| |m| |m| |m||m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, elc. Suile. Apl. #. cle. 1st MOORE CR2E034 (10/‘06)
City & State Cily & State 4. FE| Number ) | Applied For
20 - S-U2 ? ,?0 7 INol Applicable
e Courtry Zip Country 5. Cerliicate ol Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUISDHON-LOUINIS, LUCRECE :
9310 NW 10TH STREET Stroet Addross (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33024
, City FL i Zip Code

8. The above named entity submits Lhis slatement lor the purpose of changing its registerad office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisicred agent.

SIGNATURE Pt

Sgnalure, lyped oo proled ramke o tegistered el and Ll ansheale (NOTL Repsierad AQenl BINAILE fEQren whigh tEnialing DATE J

.+ FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10 L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P K 1 Delete 1 O Change [ Addition
WAL LOUISDHON-LOUINIS, LUCRECE .

siErabiness | 9310 NW 10TH STREET SINEF T ADDI $%

CIY SE-2P PEMBROCKE PINES FL 33024 CITY ST 2IP

1111 1 petele IS [ Change  [] Addition
RAME HAME

SIREF | ADIRESS SIR | ADDI 8%

Ly sT-AP iy st ap

nie _ M oeiete e [O chaage [ Addiiios
NAME HAMI

SIRET ADDHESS STREFT ADDH 88

oY ST-2 Gy st i

Ime 1 Delete e [ Change [ Alilion
NAME NAME

SIRELT ADDRESS SIH 1 ADDH 58

Gy sI-2p CHY s 2P

1Lt [ pelele mr [J Change [ Addition
NAME NAME

SINET ADDRESS STREL | ADDR S5

CHy . sT-2p cly st oap

s ™ petete THLE [ Change  [7] Addition
NAMI NAMI

SIH ET ADDRESS STHEET ADDH $$

Ny -ST-21P iy s ¢

12. | hareby corlify thal the information supplied with this fiing dees not gualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on lhis report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the roceivpr or lrusice empowered 0 execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachpdont with an addross,,with all other like empowered

Yoo > ; : 4 { -9 L6 92|

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYFEB O Dayime Phane &



