FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000055627 03-30-2007 90135 013 ***150.00
1. Enqly Name
YOUNG CHILDREN IN ACTION, INC.
Principal Ptace ol Business Mailing Address JIvuzIUvLLa
5915 W. 25TH CT. 5915 W, 25TH CT. L
SUITE 101 SUITE 101
HIALESAH, FL 33016 HIALESAH, FL 33016
N D R
Suite. Apl. #. elc. Suite, Apt. #, elc 03152007  Chg-P CR2E034 (12/06)
City & Stale Ciy & Stale 4. FEI Number Applied For
65-0428341 Nat Applicable
7p Couniry Zp Country 5. Certiicate ol Status Deswrad (] ?i‘g;:f:;ima}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

harne

GARRASTACHO, RAQUEL M

6950 NW 174 TERR ., #5605 Street Agdress (P O Box Number is Nol Acceplable}
MIAMI, FLL 33015

City FL I Zip Code

8. Tne above named enlity submits this staiermeg; for ity rpose of changing s regisiered oifice or regisiered agent, or botn, in the Staie of Flonaa. | arm tamitiar with, and accepl

the obhga ered agent /
SIGNATURE 7 z 347;’/0_7

: S‘g'la!'.'r!:‘ Iv%r proied narme of reqisterod agent and [ie o apnlicabiv (NOTE Rugesined Ageat signatun ranussd whisn mainistsng) !)/\y

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delee TITLE [J change  [7] Addition
HAME PINO, TAINA D. HAME
STRAEET ADDRESS | 8901 NW 145TH AVE. STREET ADDRESS
CiTY ST 2P MIAMI, FL 33018 CITY ST 2P
TITLE STD 1 belete TITLE [ Change  [J Addition
NAME GARRASTACHO, RAQUEL M HAME
STREET AODRESS | 6950 NW 174 TERR., #605 STREET ADDRESS
CITY-$1-21P MIAMI, FL 33015 CiTY ST-2IP
WLE T pelere TITLE {Jchange [ Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
ey ST zIp oY ST 2P
TILE ] nelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2IP CiTY ST 21P
TiLE O Detere TITLE {CJChange [ Addivon
NAME NAbE
SIREET ADDRESS STREET ADDRESS
City-5T 2P Ty ST 2P
1I1LE [ peleie e I Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T ZIP CITY .ST-ZiP

12. | hereby certily that the infermation suppliea with this liling does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicatad on this repor! or Sup H trepaort 1s true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an cificer or direcior
of the corporation or the receiver or ryslee empowered Lo exgame this report as required by Chapter 807. Florida Statutes, and Ihal my name appears in Block 10 or Block 11 ¢

changed. or on an atachxi acaress, wiin all omngllikgempowered 30 6-
’;b//;’ ?é 7 526 -No A
Al [rwvhirrws Phong o

INTED NAME OF SIGNING OFFICER CR DIRECTOR,

7 / /




