2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001969

1. Entity Name
PRIDELINES YOUTH SERVICES, INC.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90071 043 ****6] .25

Principal Place of Business Mailing Address
180 NE 19TH STREET PO BOX 014340 0 52232
MIAMI, FL 33132 MIAMI, FL 331014340 - 4004=s
P P IR OACRE R RAE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052008 ChQ-NP CR2EQ37 (12"%)
City & State City & State 4. FEI Number Applied For
65-0670159 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ] Eg'zesqﬁ“”“a'
6. Name and Address of Current Reglstarad Agont 7. Name and Address of New Registered Agent
Name -
STEVEN K. BAIRD, P.A.
5981 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33137
City F L I Zip Coda .

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

SIGNATURE

Signature, fypad or printed name o regeetsred] agent and e £ appkceble {NQTE: Registerad AQeri signaiune requined when renstating) DATE

i-‘l“,jé Foe ls $61.25 8. Election Campaign Financing $5.00 may Ba M'aka‘choc-‘k. palyahle to

Dué by May 1, 2008 - Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e o 1 et Tme iCo-chow @ Ctenps ] Adition
NAME -LITTMAN, PHYLLIS NAME IAbﬂM SLIDY\'C o
STREET ADDRESS | 9370 W. BAY HARBOR DR. #5 smeraonss | Ly ALTDN R D 23,0
CITY-sT-21P BAY HARBOR ISLAND, FL 33154 CATY-S¥-2P ML
me MD O vetete e co Chai Clchangs  [JAddition

3
NAME MARTHELL, VIVIAN C NAME A0 !
" \ -

STREET ADDRESS | 2401 SWANSON AVE NE STREET ADDRESS ;U_;‘ 50 ‘6%' A__F, H E€inan
crv-sT-zP | MIAMI, FL 33133 oS | D IAE Cf @St 2 4! GE 2,1 C b
me T O velete e ) [ Change ] Addiion
NAME BOCONER, NATE NAME
STREET ADDHESS -{ 8925 COLLINS AVE #9C - - -~ — N STREET ADDRESS — - -
CITY-ST-2P SURFSIDE, FL 33154 CITY-ST-1P
me D FDetete TmE sez L. Clchnge  ikAddtion
NAE DELGADOQ, JACKIE NAME Frank Avila
STREET ADDRESS | 1308 ASTURIA s vess | @000 Cec | S
crv-st-z¢ | CORAL GABLES, FL 33134 CITY-ST- 2P MLAAM By L 232) Yl
e P R verte mE s i Dlcrange ] Asdiion
NAME CONGDON, HARRY NAME
STREET ADDRESS { 536 14TH ST, UNIT 304 STREET ADORESS
CITY-ST-2F ‘MIAMI BEACH, FL. 33139 CITy-S1-aIp
TmE v [ petete TTE O Crange [ Adiion
NAME - |-SLONE, ADAM NAME . U
STREET ADDRESS { 400 ALTON ROAD #710 STREET ADDRESS
CiTY-ST. 2P MIAMI BEACH, FL 33139 CITY-ST-2°P )

12. | heraby certi
indicatad on

 that the information supplied with this fili
i repert or supplemental report is true al

does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under cath; that | am af officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11f

changed, or on an attac!

SIGNATURE:

r39m with an addgegs, with all other like empowered.
mﬂim \' wi

mmmr@onm*orwmmmmn




