FILED
. 2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am
- ANNUAL REPORT __ Secretary of State

PEOCNUMENT # P96000035364 05-23-2008 90023 013 ***150.00
. Entity Name
FAMILY PROJECT, INC.
Principal Place of Business Mailing Addres:
B181 NW §1 TERR. 8 1TERR. 2.1 05 Sw 9 1A
MIAMI, FL 33166 I, FL 6 piaml, FI. 33165
04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
Y 65-0661662 Not Applicable
A _ 5. Certificate of Status Desired [ ?:;Sq Additionat

6. Name and Address of Current Registered Agent .-,
SANTE, NATALIE N
B181NWST TERR. . : DO NOT WRITE
MIAMI, FL 33166 o * . 7

A 3 ; IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-registéred agent. ™

3
SIGNATURE
. Signature. yped or printed narma of reglsterad agent and titie It applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 -9. .Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS I
TILE PD
NAME SANTE, NATALIE

STREET ADDRESS | 8181 NW 91 TERR.
CITY-ST-2IP MIAMI, FL 33166

TINE

NAME

STAEET ADDRESS
Cimy-Si-zIp

TITLE
NAME

e s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or directar
of the corporation or the receiver or trustez?po erad to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an ggdresg, all other like empowered,
SIGNATURE: / \j&/ ? Natelie @ Savre ;?Ees;a@u'r Family HeosecT

Qu:u.\runﬁ ANp;ij QR-FRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Daytime Phone #

A

r




