FILED
2006 NOT-FOR.PROFIT CORPORATION 11 06,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000001969 Secretary of State
1. Enity Name (03-06-2006 90014 Q30 ****6] 25
PRIDELINES YOUTH SERVICES, INC.
Principal Place of Business Mailing Address
180 NE 19TH STREET PO BOX 014340 ' NN . '
MIAMI, FL 33132 MIAMI, FL 33101-4340 ‘ wiee
S S EENCA I G
Suite, Apt. #, efc. Suite, Apt. #, efc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0670159 Not Applicable
Zip Courtry ‘ 29 Couniry 5. Certificate of Status Desired 0O ?z'zasqﬁdr:‘;m’“a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
STEVEN K. BAIRD, P.A.
5881 NE 6TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33137

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of agem and tije i (NGTE: Aegisterad Agent signaduse required whin remnstating) DATE
Filing Fee i1a $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 elets TME D & Changs [ Addition
NAME SANTIAGO, JOSUE Nk SAONTIAGD, AOSVE
STREET ADDRESS | 14060 BISCAYNE BLVD #712 seETaoonEss | 1101 MERND ALE LAKES CIR #B30)
CITY-5T-2IP MIAMI, FL 33181 CiTY-§T-7i7 MIAMI, FL 33i83
TITLE (o] B Gekts TMLE P DI Changs  J<] Addition
NAME GARCIA, CARMEN NAME NEWSON, SANTERA
STREET ADORESS | 1200 NE 92ND STREET smeraoneess (1511 CorTEZ ST
CIFY-ST-2P MIAMI SHORES, FL 33138 CTY-5T-79 Miam) 1 33¢
E S 42 Delete TIE S [ Change  [X] Addition
NAME LIMA, ANTONIO NAME SANCREZ, YAN\
STREETADORESS | 171 NE 100 5T smEnaoEss | T 285 SW 33 St
crv.sT-ar | MIAMI, FL 33138 CITY-ST- 29 Hilaml, Pl 3385
e 3 etz jut: B . E-Gharer—{venimor
NAME NAME AT dr b O E——FES Y
STREET ADDRESS STREEY ADDRESS W
CITY-ST-2P CITY-5T-2P &f—;ﬂ-ﬁ-&-\—)——&—e’&tﬂ&
TIMLE [ Desete TInE D O Change B Addition
NAKE HAME DELEABD, lAcCkIE
STREET ADDRESS STREETADDRESS | ; A 00 A STURIA
CTY-ST-2P oY -S1- 7P seaL SrABLES, Tl 23134
TINLE [ pelete TIE A Ochange [} Additien
NAE NAME CONBDDN, HA2£7304
STREET ADDRESS sETaoRess | B3 14 ST O T &
CITY-S7-2P CIfy-51-2P Mrak] BEA C.H, FL 322134

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery pvith an address,with all other like empowared,

SIGNATURE: 'H'T(N'\ { C;g;m(h_ nﬂ/élo‘/ok JoS -5 71~ 760

Daybme Phone #

——




