2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 721665 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
ACTION COMMUNITY CENTER, INC. ,
_ A
Principal Place of Business Mailing Address B
970 SW FIRST ST., STE 304 970 SW FIRST ST., STE 304
MIAMI FL 33130 MIAMI FL 33130
i s W 11111 TR
Suite, Apt #, etc. ) o Suite, Apt #, el 15t MOORE CR2E0S7 (10/08)
City & State T City & State 4. FE! Number |Applied For
59-1620743 “_{7” e
ap Country Zp Country 5. Certificate of Status Desired Pl §i‘£§q$?§éﬁ°"”
6. Name and Address of Current Begistered Agent ) ~ 7. Name and Address of New Registered Agent N
o - o [ Name
MONTES DE OCA, MERCY : - -
502 N.W. 87TH AVE. #106 Street Addiess (P.0. Box Number is Not Acceptable) .
MIAMI FL 33172 - o - -
City FL l Zip Code

il

8. The abové named entity submits this statement for the purpose of changing its registered office of registered agertt, or bath, in the State of Florida | am familiar with, and
the obligations of registered agent.

SIGNATURE - - . — —_—
Signature, typad of prinlpd name of ragistarad agent and Utle if anplcabie {NQTE Regritered Agen' signalure required when rarstatng] DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contiibution. Addedlo Fees Flarida Department of State
10, OFFICCRS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERSAND DIRECTORS IN 10
e PCD O Delets e Ol Ghange [} Addtta
NAME ALZOLA, ERNESTO NAME
cireer appRess | 1101 SW 103RD COURT STRLET ADDRESS
CHY-8T- 1P MIAME FL gl e
L vD - Ol Celete I [J Ghange [ Aviiie
MAME BAGUE, IRELA L NAME
stkeet apoRess |15 MADEIRA AVE #6 SR ADRRESS i £og
CITY-S- 7P CORAL GABLES FL 33134 - oK st 3] jﬁlg?’gggé%gg§ﬂ1 o ?—&.—Eﬂ
i 8D T C Dooee F [ Changs [ posia
NAME ACOSTA, DOMINGD HAME
STREET ADDRESS | 3950 SW 2ND STREET SiAFE T ANDRFSS
Ciry .51 24P Miami FL Y- S1- 7P
niLE ™ T Oese B o O Change [ At
RANE MONTES, DE CCA-GUTIERR M HARE
ctreeT appress (502 NLW.L B7TH AVE. #1086 STREETADDRESS
Cify - §T. 1P MlaMI FL 33172 ' SHe-SI- e
TILE ' S 3 peiste B BT ) T O Change &
NAME N
STREET ADDRESS SR T ADURESS
CiTy-ST- 7P CHy-81- 2P
il O petete T [(TcChange [T A
NARE NAME
SIRFET ADDRESS STREEY ADDRFSS
CIy-S1-71P CiY-51- 1P

12, | hereby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certfy that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal efiect as if made under oath; that | am an officer or direci
of the corperation or the recejver or rustee empowered to execute this report as reguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or °Wuke smeovered  Maria P. Albo Executive Directar
SIGNATURE: M g1-2 I.L-AOS (3 05 )77757457—9298

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR CIRECYGR B T T T T Date Mavtme Hhong §




