FILED
00T N RNUAL REPORT 2 T'ON  Jun 04,2007 8:00 am

DOCUMENT # N96000001969 Secretary of State
1. Entity Name 06-04-2007 90012 050 ****5]1 25
PRIDELINES YOUTH SERVICES, INC.
Principal Place of Business Mailing Address
180 NE 19TH STREET PO BOX 014340
MIAMI, FL 33132 MIAMI, FL 33101-4340 :
| i
K. RO R AR R IR AAOER
Suite, ApY. #, efc. Suite, Apt. #, etc. 02082007 Chg-NP CR2EQAT (12/106)
City & State City & S0 % FE Namber Applied For
65-0670159 Not Applicable
Zp Cauntry ap Country 8. Conificate of Status Desites [ ?i;fq:::dm'
5. Narme and Addrass of Curvent Registered Agart 7. Name and Addrees of New Registered Agent

Name
STEVEN K. BAIRD, P A.
5881 NE 6TH AVENUE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33137

City FL I Zip Cade

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

SIGNATURE
Signeture, typed or printsc neme of regessred agent and tide i applicsnie. {NOTE: Ragertarnec AQent St nbGuined when rnatating) DATE
Fliing Foo Is $61.2% 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O AddedioFees Florida Dapartment of Stats
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D M Dokt e M Change  [] Addition
N SANTIAGO, JOSUE N AACCY cgpvu;rdo"\
STRET Aooess | 13701 KENDALE LKS CIR, #8301 smeomess | 5oy (A STV eeT, # 2o ¢
cmv-s-z¢ | MIAM), FL 33183 tv-STIP ) pa LML Beachh FL 32129
me P ¥ Detete T S ! O Crange B Addition
NAME NEWSON, SANDRA NAME Phviiis Litt man, _
STREET ADORESS | 1541 CORTEZ ST e oRess |32y W - Bauy tavrber DL WS
cmy-si-zp | MIAMI, FL 33138 -ST0P Joyvew Hoavtoor T, Fr.. 331 5‘_-%
me S B Detete T [V 01 Crange ‘ndition
NAME SANCHEZ, YANI N Viviay C. ManemeL
STREET ADDRESS | 7425 SW 33 ST smETADDRESS [ 201 SANGoWw aele NE
ar-si-zr | MIAMI, FL 33155 o-S-IP A AN, L., B DS
mE D [ Detete m “T" ) [CJChenge ™ Radition
e ; DELGADO, JACKIE Nz NATE Robakz —ac
SIREET ADDRESS | 1309 ASTURIA smEr AR | 8425 Colling AVE 1
crv-si-2» | CORAL GABLES, FL 33134 s {SudSiDE, E 320 5S¢
TILE M O pelete TRLE [ [ Cange  [FRaciten
NAME CONGDON, HARRY NAME ADA R SLOME
STREET ADDRESS | 536 14TH ST, UNIT 304 smeET eSS | LLOC ALTOA} RoaD B 10
orv-si-z¢ | MIAMEBEACH, FL 33139 CY-ST-2P [fMuAm BEACM, Fl- 315129
™me O petee s M Ol Cenge  [WAddition
g . HAL vapOoGe
s sweTanss | 91 €. BAY DR FS
CITY-51-2F ciry-51-p MiAMY Beack, FL 3500
12 | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Chapler 119, Fkn&a Statutes, | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes ampowered to execuls this report as required by Chapler 617, Florida Statutes: arkt that my name appears in Block 10 or Block 11 i
changed, or on an atthchment with an address, with all other like empowered.

SIGNATURE: ““mm\lg\oﬁm () Maghe | Lf./ 6 P/0’2}» 305 g0}
| 1508



