FILED
. 2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT — 3/ Secretary of State

DOCUMENT # P06000071374 03-23-2007 90027 016 ***150.00
1. Entity Name
FAMILIES IN NEED OF DIRECTION, INC.
Principal Place of Business Mailing Address N
7425 SW. 34TH TERRACE 7425 SW. 34TH TERRACE :
MIAMI, FL 33155 MIAMI, FL 33155 55018903
R R E NG
Suile, ApL #, etc. Suite. Apl. #, atcC. 01192007 Chg-P " CRIZE034 (12/06)
City & State City & State 4, FEI Number Applied For
(Dé "//3&7%( Not Applicable
Zip Counisy Zp Country 5. Certilicate of Status Desirted (W] g'ﬁmmm
& Namo and Address of Currant Reglsterad Agent 7. Kams and Address of New Regi d Agant
Nama
MCBRIDE, SILVIA A :
7425 S.W. 34TH TERRACE Streel Agdress (P.O. Box Number is Not Accaptabie)
MIAMI, FL 33155
City FL I Zip Code

8. The above named sntity submits this statament for the purpose of changing its registered office or ragistered agent, or both. in the State ol Florida. | am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE. .
. ' - Fypadt oF pindpc e Of TSQEIV S0 BOBM W e & pplicable. (NOTE: REQistasd AQEN BONSILIE /SGLM B0 wingen. HEnSLEING | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Afor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addnd 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS * O Delate TMLE O Change  [) Addition
NAME MCBRIDE, SILVIA A NAME
STREET ADORESS | 7425 S.W. 34TH TERRACE STREET ADDRESS
cm-s-ar | MIAMI, FL 33155 ciy-S1-28 .
ME . O Delete M : O ctenge [ Addition
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST. 2P -
me [ oekete Lt [) Change [ Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-§1-2P CITY-ST-ZP
me [ Delets L1173 [ Ctenge [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
oy -§1-2p CITY-ST-ZP
TIE [ oetete e [Jchange T Addition
STREET ADDRESS SEET ADORESS ..
oTY-§1-TP CIvy-§t- 2P .
e 3 Deletr ung (O change (3 Adsition
NAME KAME
STREET ADDAESS STREET ADDRESS .
SITY.ST- 27 CiTy. ST- 2P W

12, | hergby certify that the information supplisd with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutea. f further certify that the information )
indicated on this report or supplemantal repont is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the raceiver or Irustée empowsred !0 execute this report as required by Chapter 607, Florida Statules: and that my name eppears in Block 10 or Block 11-if

changed, of on an altachment with an addrags, with all olher ika empowered. _
SIGNATURE: ,1,/?5’ {07 D05 R4




