2006 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Aug 15, 2006 8:00 am

DOCUMENT # P96000027641 Secretary of State
. Entity Name
08-15-2006 90004 003 ***150.00
CHRISTIAN BROTHERS SERVICES i, INC.
Principal Place of Business Mailing Address
511 N.W. 49TH ST. 511 N.W. 49TH ST.
2. Principal Place of Businegss 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
- - 65'0654912 —— . _I. |Not Applicabls
Zlp Country Zip Country 5. Certlicate of Status Desired || $8'75 A_dditianal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
?ﬂNNAI{A?’ &AQF-:{»?_'Hé%- Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33056 T I LT =
- ST . - City FL . Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yper or preed same of regsiered agant and litle It apphcatie (NOTE: Regisleret Agent signatics requiad when renstalng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

; g
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O pelete LE [ change [ Addilion
NAME DONALD, ARCHIE NAME
STREET ADDRESS |511 N.W. 49TH ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33127 CITY-ST-21p
TLE v O pelete TNLE - O chaage  [J Addition
NAME DONALD, MAURICE HAME
STREET ADDRESS (511 NW 49TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TMEr o] e e e —l - e -[-Datcto goame — e e memm - = -~ - [ ].Chaage- [Z] Addition.
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IF . CITY-ST-21p
TmE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-SI-7P
TITLE O velete TITLE [lcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7IP CITY-ST-2P
TMLE O petete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repoert or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an apdchyment with an address, wi other like empowered / }

SIGNATURE:
SIGNATURE AND TYPED OR PRINT#”NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytirrn Phone #
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