s FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000012904 > 04-21-2008 90066 037 ***150.00

1. Entity Name

COLOSSIANS KINDERCHURCH, INC.

Principal Place of Business Mailing Address

EISNWIND A1 3230, S\, POBOXS6490~ ?.0.&0\(%5\9.855
MIAML L3336 133 Place  MAMF—SRS oo \ﬁ: 2208

>, o)
Migmi L 3218
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“"l “”l"l 'Imllm |I“| m” ||m HH

IR

Suite, Apt. #, etc. Suile, Apt. #, X
L, AR #. et uile, AP #, et 03242008  Chg-P CR2ED34 (12/06)
City & State Ciiy & State 4. FEi Number Applied For
65-0911376 Not Applicable
i1 - Ii H .
Zip Country P Cauniry 5. Certiticate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ADELEKE-PATRICK Mar\{ M. Munrase -
7204-SW=423-RLACE Ade le_ kﬂ Street Address (P.Q. Box Number is Not Aceeptable)

MAMEFE33183

1232 gW 133 Place
MlGMI gﬁ: 33]?3 City FL [ZipCode

ubmits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- -

the obligations Ciered agent.

SIGNATURE _,

oufor

Segnalura. typed or print: nam‘s ol lvgsslere;lagenl and ke i! applcable (NOTE: R Agent e required when DATE
{
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS - 11, . ADDITJONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE v 7 T Felete T Hrecident/ OV “delel (Tange  [ddition
RAME ADELEKE, PATRICK NAME Mary M.xtunrase Adeleke
STREET ADGAESS | 7201 SW 123 PLACE STAEETADORESS | 133,50 Q@ a3 P\o\ ce
oTv-SIZP | MIAMI, FL 33183 Vi oiry-51-21P Miami L 33183 35N 9
TILE P d Delete e 980(&“‘0\/\[ /T reasiwy e [P Acdtion
NAME ADELEKE, PATRICK NAME MQV\] M A—lunm%e MEL\E.LE-
STREET ADDRESS | 7201 SW 123 PLACE STREET ADDRESS |~ 3, S-iﬂ' 123 flace.
CITY-ST-2P MIAMI, FL 33183 . CITY-ST-219 Miami ﬁ_ EENNES 3)5L‘\0|
TILE VPST iZ/ Deteie TITLE O change [ Additicn
NAME ADELEKE, MORENIKE HAME
STREET ADDRESS | 7201 SW 123 PLACE STREET ADDRESS
CITY-ST-21 MIAMI, FL 33183 CITY-ST-2ip
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12, | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida 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 made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittf an pddress, with all other like ampowgred.
YA/, _ 1% 3543 -
SIGNATURE: Ay M@&/@ 3;/:1 ¢ / of 1y

“EIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayume Phone #

f



