FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P06000147654 ot 4007 93]2 046 +ee1 55 75
1. Entity Name
ﬁqN(I;E%TCAN CHRISTIAN SCHOOL AND ART CENTER,

Principal Place of Business Mailing Address ULy wNY 2
5888 WEST 20TH AVENUE 17929 NW 63RD COURT S
HIALEAH, FL 33016 MIAMI, FL 33015
B ARG MR R
Suite, Apt. #, etc. Suile, Apt. #, efc. 08302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number . I/\pplied For
Not Applicable
dp Country i Courtry 5. Cerlificate of Status Desired it Ease' ;g‘ l':dr:::m'
6. Name and Address of Current Registeraed Agent 7. Name and Addross of Now Registored Agent
Name
CHAVARRI, MARCELA
17929 NW 63RD COURT Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL Zip Code

8. The above narmed entlty submits this staterment for the purpose of changing its registered office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prmiad name of registered agent and fihe if appicabia. {NOTE: Regrstared Agent signature required when rensiabing) DATE
FILE NOWM! FEE IS $150.00 9. Election Campalgn Financing $5.00 MsyBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added o Faes corporation did not receive the pror notice.
10. iR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete Tne [T change  [J Addition
RAME "CHAVARRI, MARCELA MAME
STREETADDRESS | 17929 NW 63RD COURT STRELT ADDRESS
CITY-ST-2P MIAMI, FL 33015 Cy-S1-2P
TITLE VP [ Cetee THLE [ Change  [7] Addition
NAME CHAVARRI, SERGIO NAME
STREEF ADORESS | 17929 NW 63RD COURT STREET ADDRESS
CITY-Sr-2IP MIAMI, FL 33015 CIFY-S1-2P
TiLE 7 Deleta e O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2P
NILE {7 Delete TITLE [J Change  [] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§t-2p CITY-ST-7P
AL 1 Gatete e [O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2p oITY-ST-2P
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
Ciry-ST-2P oITY-ST-2P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otheg, jike empowered.
9-¢-00  786-229-93y2

SIGNATURE:
INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phona #

BIGNATURE XAD

e




