2005 FOR PROFIT CORPORATION

DOCUMENT # P93000056627

1. Entity Name

YOUNG CHILDREN IN ACTION, INC.

ANNUAL REPORT (AR) Apr 27 FZIOI()EDOS-OO AM
i Secr,etary of State

Mafing Address
5815 W. 25TH CT.

Principal Flace of Businass
5815 W. 25TH CT.

i ‘.H.i

SUITE 101 SUITE 101
HIALESAH FL 33016 HIALESAH FL 32016
Suite, Apt. #, tc. T | Sedptmer T ' 1st MOORE CR2E034 (10/04)
City & Stata = - City & State ) o 4, FE{Number o Applied For
_ - 65-0428341 Mot Applicable
Zp Country e Country 5. Certificale of Status Dasired 0O $8.75 addiional
Fea Required
6. Name and Address of Curreni Registerad Agent T 7. Name and Address of New Registerad Agent
T T ’ 0 Name !
GARRASTACHO, RAQUEL M - S 8
6950 NW 174 TERR., #605 Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33015 e
Ciry o ) F| | ZrCode
8. The above named entily submits this statément for the purpose of Zhanging its fegistered affice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaWte:ed agant, - )
” ‘ o5 [07~
ST , _ s Jo S
Sgnatdie, d o: prnied name of registerad agont and iife t applicabla NOTE  Registerad Agertt signature requrred when remstating) ! _; /AT‘E
o ” T S T peEgicipi iy e - - « —
FILE NOW!!! FEE IS $18000 o . -
After May 1, 2005 Fee Will Bo $550.00 "~ 8. Elaction Campaign Financing  $5.00 May Be
or May 1, ce Will Be $550.00. TrustFund Contripufion.  [] Addedto Fees
Make Check Payable to Florida Department of State
10. N oﬁnC‘ESSANB“mBECTORS N KER APDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
Tt P ' ‘ ) L7 Delele mE - : . Ol Change  [] Addilon
A PING, TAINA D, NAME f!gQEIUQGBdESGB n
SIREET ADDRESS | BSDT NW 145TH AVE. STAEET ADDRESS 04727 A05-80120-002 150,00
CiTy-31-21P MIAMI FL 33018 B CITY-ST-. 7P
e $TD o T C1oeete  J ™ ) - ' Clchange L) Adaillon
NAME GARBASTACHO, RAQUEL M NAME
STREEY ADCRESS | 6950 NW 174 TERR,, #6805 STREFT ADDRESS
CITY-ST-2° MIAMI FL 33015 B CiTy-ST-7P
TILE o T © Coeee [ wne ) ; CIchange L} Addiion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CiY-SP-2P
TLE T T T veiete mE v ' [Jchange [ addiilon
NAME NAME
STREEY ADDRESS STREET AQORESS
CITY-ST-21P oY §1- 2P
T o T " O e e T [l Change [ Addlion
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP Crv. ST 2P
LE o T Dosee 1 ™ ' ‘ "Il Change ] Addition
NAME NAME
STREET ADDRESS STRECT AGORESS
CY-ST-2IP Ciry-SJ-29

12. 1hereby certify that the Tnformation supplied with this fiin 9 dos’ not qualify Tor the exempiion stated in Section 1 f2.0H 3T, Flonda Statutes, 1 further certily that the information
indicated on this report or supplamental report Is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiVer orfrusiee empowered 0 exec I’ is repori as required by Chapter 607, Florida Stafutes; and that my nacx® appears in Block 13 or Block 11 if

changed, or on an attachnfent an address, with gh ather i

Dayvime Phona #




