2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2008 8:00 am

DOCUMENT # P07090038482

1. Entity Name

COMMUNITY ALLIANCE NETWORK, INC.

Principal Place of Business

5542 1 AKE HOWELL RD. !
WINTER PARK, FL 32792 LS

Mailing Address

5542 LAKE HOWELL RD.
WINTER PARK, FL 32792 S

2. Princip

S/0

usiness - l:lé P.Q. Box #

suse. Blpssom

T si00 W

Suite, Apt. #, elc.

Secretary of State

02-19-2008 90014 004 ***158.75

A AR T

Suite Apt. 4, alg.
. 01302008 Chg-P CR2E034 {12/08)
Sudr 22 Y oay ;
ity State ) 4 City & Stat 4. FEI Number A4 Applied For

Gﬂﬁ v ,, FC'— W&O@ fc, 20'- 872 S. é 76 Not Applicable

Zip . ountry Zip Caunlry s . $8.75 Additional

: 5. Certif f Stats D d .
3& g/o N M/L&p 32?{ e} ertificate of Staws Desire Fee Required
6. Name and Address 8t Current Registerad Agent e 7. Mame and Address of New Registered Agent
I N N | Name : T N - - - T

TURK, MARIA G
611 BROADWAY AVENUE
ORLANDO, FL, 32822

Sireet Address (P.O. Bax Mumber is Not Acceplabie)

City

Zip Code

FL

, 8. The above ndmed entily s

s this slatement [or {he purpose ol ch

ils registered othice or reqgislered agent, or both, inthe State of Florida. | am famihar with, and accept

1he obifations: teded agent
siGNaTURE LA 777
" Fomalire tvpeo or printes: cave ol ridhsione) anent #1a Fle f appcable HOTE® Rerpsibren Aqars signalns “adub B wrdn [r-STairg) DATF N

.. v

“FILE NOWII FEE IS $450.00
. After May 1, 2008 Fee will I-ibe $550.00

¢. Election Campaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added lo Fees

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

miE P ' 3 Dekse TITLE [ Chenge [ Agattion
HAME TURK, MARIA G HAME

STREET ADDRESS | 611 BROADWAY AVENUE STREET ALDRESS

oIy st-7iP ORLANDO, FL 32822, Cny-g1. 20

TILE 5 ! O Dekse TWTLE (1 Crange  [2] Aadiion
NAME ROMAN, CARLOS NamE

STREET ADDAESS | 4504 COMMANDER DRIVE #1828 SIREET ACDAZSS

CITy-5T- 3P ORLANDO, FL 32822 CHY-5T- 57

13 £ Delere g [ change [T Adgition |-
HARE NAME N . } —

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ITY-5T- 2P

LE O petete TILE 3 Coenge [ Aadition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-EP ! Cry-5i-gie

TiLE ‘ 1 pelete e O Crange [ Aadiiion
NAME NAME

STREET ADORESS SIREET ADDRTSS

CITY-ST-2IP CHY-ST- &P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST7-ZiP CITY-ST-ZiP

12. | hefeby certify thal the information supplied with this filing tdoes nat qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify thei the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statules: and that my name appears in 8lock 10 or Block 11t
changed, or on an attachment with an acldress, with atl other like empowered.

SIGNATURE:

)3/os”

AND TYPED O PRIMED NAME OF B)GNNG'DFFICER OR DIRECTOR
|

Oume Prorg 4

Dt




