Yool NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2007 8:00 am

DOCUMENT #

1. Entity Name

NGT 00000 (%3¢

ADYoC ALY FounDATioN, INC.

Secretary of State

08-30-2007 90002 046 ****61.25

DO NOT WRITE IN THIS SPACE

40130799

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y90 NwW S¥™ s P.o.boxr rongy
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2EQ37B (5/07)
City & State City & State 4, FEIl Number Applied For
MIisr L No, H\MHQL \o§- O'\g'&{b\ Not Applicable
Zip Couniry Zip Country ) . $8.75 Additional
3." vor VLA 237 Vs A 5, Certificate of Status Desired | Fee Ftequirec.;l
7. Name and Address of Current Registered Agent
. Name
; MARTIN  SVSKD
_—_—'—_'—BG‘NGT‘—“WRISFE—' Sireet A_\gdress (P.O. Box‘.l;‘umber Is Not Accepiable)
)=\t S0 L AT VDY
e
IN THIS SPACE . .
City 4 FL | Zip Code
SUpNWNY VSVES, L 331bp

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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, yped or printed name ol registéred agent and title f apphicable

{NOTE Regstered Agent signature reguired when renstaung)

DATE

FEE IS $61.25
initlal or Amended AR

9. Election Campaign F
Trust Fund Contributi

1NANCINg
on.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

—— DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
TITLE =3 Y

NAME srsiad, MART

STREET ADDRESS | F@ 4= V73k ST, P T\ O
Ciny-51-21 SUNNY \SLES, L 3T no
TILE STOL

NAME KNG, cupn ., i
STREET ADDRESS | 11 5 O@ (‘,‘:n Pp.:laz :JWJ‘?
CITY-57-2IP 6‘ Sl‘.ﬁ‘(l\_li vn“.“_'l ‘.L ‘53 |B'
TITLE |+

NAME fHouL-WARE , BaCHARD

STRIET ADORESS L B 44, WA SHIRGToR 5T,
SIP | ERETY X, MA  O0viw 4
TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STAEET ADDRESS

CITY-S7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated oh this report or supplemental report is true and accurate and that my signal

ureg shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

AR S SND

$/11 /o 0185543

SIGNATURE: W

IGMATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




