(]

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # 721665 Secretary of State
1. Entity Name
ACTION COMMUNITY CENTER, INC.
Principal Place of Businass Mailing Address
970 SW FIRST ST., STE 304 970 SW FIRST ST., STE 304
MIAMI, FL 33130 MIAMI, FL 33130
01282008 No Chg-NP CR2ED37 (4/06)
- DO NOT WRITE IN THIS SPACE o T— Appied T
. ' 59-1620743 Not Appiicable
' 5. Certificate ol Status Desired O gg';iag:;"om'

6. Name and Address of Currant Registered Agent

502 NW BTTHAVE. #1065 DO NOT WRITE
MIAMI, FLL 33172 IN TH'S SPACE

8. Tha above named entity submits this statemant for the purpose of changing s registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

' 1

SIGNATURE
Signature. typed or prinled name of reg starac agent lrlm ml-' if a.puhcnble L , {NOTE. Haui.alurnd Agent :iul:\alm? r-qulrlfl when riems_xamg] - DATE ‘.
- RS O S PR - HL G EE Y
Fliing Fee Is $61.25 9. Elsction Campaign Finencing $5.00 may 8o 020840820021 -010 70, 00
Due by May 1, 2008 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS
THE PCD '
NAME ALZOLA, ERNESTO

STREET ADDRESS 1101 SW 103RD COURT
CITY -ST-7IP MIAMI, FL

THLE vD

NAME BAGUE, IRELA
STREET ADDRESS | 15 MADEIRA AVE #8 E
CiTY-SI-2IP CORAL GABLES, FL 33134

TILE SD
NAME ACOSTA, DOMINGO

iIITRYEE;A[;?:ESS :AQF:[;A ?V:LzND STREET DO N OT WRlTE

TIILE TD
NAME MONTES, DE OCA-GUTIERR M IN TH IS SPACE

STREET ADDRESS | 502 N.W. 87TH AVE. #108
CITY-S1-2IP MIAMI, FL 33172

TITLE . 8
NAME

STREET ADDRESS
CIry-Sr-2ip

TILE ’ R
NAME v
STREET ADDRESS O L B ! sy e
CITY-ST-21P ’ . . .. ;

12. | hereby certily that tha information suppliad with 1his filing does not qualifyAdr the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurale and that fny signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tosgacute this r as required by Cnapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all offier™ke Bd.
SIGNATURE: M 01-28-08 (305) 545-9298

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOREXE cut iv e D ire ctor Dale Daytma Prona #




