FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N06000006320 04-16-2007 90324 004 ****70.00

1. Entity Name
GIRLS ADVOCACY PROJECT, INC.

Principal Place of Business Mailing Address o qu U b Jou?
3300 NW 27TH AVENUE ROOM 1120 3300 NW 27TH AVENUE ROOM 1120
MIAMI, FL 33142 MIAMI, FL 33142
T AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
g 53 (')"i ] Not Applicabla
op Couniry Zp Country 5. Certificate of Status Desired M E?ngq Addfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ECKLUND, JILL
12040 NE 5THAVE - Street Addiress (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33161

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

oy Mu.wu@mdmﬁwwmwmﬁm. {NOTE: Registered Agent signature requinad when reinstating} DATE
Filing Feo is 361._25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE [ Delete e PLES IDE O Change (X Addiion
NAME NAME
eiry-S1-2p i omv-st-ap Bisca ~I NF— ﬂf.h’- Fl— 33”“
me O ookt M WMARIA W 00 LLJ:»{ LARRER  Dlowge g0 Adin
NAME HAME .Va’l L(i-ig PLES I DENT™
STREET ADDRESS STREET ADDRESS | | S el
CITY-ST-ZP oT-S1- 7P MiAM) F;E)‘H:h_%r % :
TME 7 Detete me Sr-f/\ﬂ,ON' L,AN' e [ change I Addiian
MM NAME SECRETA j.
STREET ADDRESS smeeronmess | 44, MAJORCA AVeE
cITy-sT-21P CITY-ST-2P COLAL ADLES FiL 33 13‘{
s O Deke s Viekd  LoPEZ - LuKS Ol chonge (B Adtion
;”ﬂ; ::::H TLEASUREN . <

ADDRESS ADDRESS | .
CITY-ST-7P CAY-ST-2P %3&3 ﬁﬂﬂf%pgsﬁ FL. 33] 54
TME [ Delete THLE 4 [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP Cimy-ST-2P
TME [ Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GIFY-ST-2P

12. | hereby certify that the information supplied with this fi ﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or sypplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; W|th ali other lige empowered.

SIGNATURE: 4l1001 305 153-31%5

BKINATURE AND TYFED OI "Mlh NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytima Phona #




