2007 FOR PROFIT CORPORATION
Ce ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035364 Apr 23,2007 08:00 AM
1. Entty Namo Secretary of State
FAMILY PROJECT, INC.
Principal Placeo of Businoss Mailing Address
8181 NwW 91 TERR. 8181 Nw 81 TERR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Aol #, elc. Suite, Apl. #, efc 1st MOORE CR2E034 (10/06)
Cily & Stato Ciy & Slale 4. FEI Number 65-0661662 ]ADD"OG i_-‘or
! Nol Applicabfe
Zip Country p Country 5. Cerlificata of Slatus Dosirod ] gg'gesql’::’:c;"o”ar
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent
Mame
SANTE, NATALIE
8181 NW 91 TERR. Slroat Addross (P O. Box Number is Nol Acceplable)
MIAMI FL 33166 '
City FL | Zip Code

8. Tho above namod entity submits this statemaent for tho purpose of changing its registerad office or ragistered agent, or bolh, in tha State of Florida | am familiar with, and accent
the obligations of registerad agent,

SIGNATURE
Sgralure, lypsd o prnlad name of regisiersd agent and tiig ¢ apohcably, (NQTE: Regsieret Agent signalure rogquired when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 _Fel? Will Be $550.00¢ -+ - Trusl Fund Contnbution. [  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD 3 Delele TIE [Jchange [ Addinon
NAML SANTE, NATALIE ' NAME
SIREET ADDRLSs | 8181 NW 91 TERR, STRELT ADDRFSS Q00007216933
CINY-SI-2IP MIAMI FL. 33166 CITY-$1-2IP DS.‘J’EIEEJ.D - - :":I:”. Hl'j ICG DD
L. ] Detete TIME [ change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CIrY-S1-71P
T [ Delete L [ change £ Adduion
MAME NAME
SIRELT ADDRE$S SIREET ADDRESS
GITY - 8T-ZIF CITY-ST-2IP
1I7LE [ patete T [ change [ Addision
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIP CITY-SI-Z1P
e [ Deleie ey [J change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Detele TINE ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-sl-2IP CIlY-51-21P

12, | heraby certify that tha information lod with)this filing does not qualify for the oxemptions contained in Seclion 119, Flerida Statules. | furthor corlify that the information
indicated on this report or supplgeréntal rport ig/trugfand accurale and thai my signature shall hava the same legal eflect as if made under oath: that | am an officer or director
of tho corporation or the receiyer or trustde embow .- 1o execule this reporl as required by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
if changed, or on an altachmdnt with an'lg 3} | other like empowered.

SIGNATURE: /UHTAL S‘A,d?'e_. Pﬂes;deur 0‘{//0/49

SIGNATURE AN TYREITOR PRINTED NAME OF EIGMNWFICEH OR DIRECTOR ,63!9 Daytume Phone #




