. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000075021 Secretary of State
1, Entity Name 03-13-2006 90091 014 ***150.00
CHURCHTREE, INC.
Principal Place of Business Mailing Address
13151 SW 23RD ST. 13151 SW 23RD ST.
MIAML, FL 33175 MIAMI, FL 33175
R S G O A
Suite, Apl. #, alc. Suite, Apt. #. etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0693356 Not Applicabla
Zip Country Zp Country 5. Centilicate of Staius Desired [ gg-;gqm“b“a’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, HERIBERTO
13151 SW23RD ST. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33175

City FL 1 Zip Code

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

SIGNATURE :
_mﬂumnﬂgmdmg&lsedmaﬂdwelfwﬂn (NOTE: Registered AQernt sipnature redquined whon renslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP O petete TE [ Crange [ Addition
HAME MATA, LUIS M NAME
STREET ADDRESS | 13151 SW 23RD STREET STREET ADDRESS
CiIY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TITLE [ Doketa TILE [ Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CITY-$T-21P
TME O pelate TILE [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ petete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-ST-01P CITY-ST-719
TME ) O Detete TME Ochange  [J Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME O pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _——<oeiv LELS" N 43 - w_&//-ﬂ[ __

CSGHaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Prone #




