FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOO0O00Q07609 ' 05-10-2006 90098 039 ****70.00

1. Entity Name
S.7.E.P.S. INTHE RIGHT DIRECTION, INC.

Principal Place of Business Mailing Address ov U 'j ( { 1 Z
1651 WEST 37TH STREET, STE 406 P.0. BOX 28112 : ‘
HIALEAH, FL 33012 US HIALEAH, FL 33002  US it ol o
SN S— L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1067083 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Ei'gesqﬁ?:;ﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SALEM, MICHAEL
6363 GAGE PLACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAXES, FL-33014
City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE

Slgnature. tiped or printed name of registered agent and litde if applicable. (MNOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE og ‘ﬂoem e \]C)f?,A@A) [ Change MMdilion
NAME BERMEJO, ALPHOUSE NAME ’7
STREET ADDRESS | 605 EAST 8 LANE STREET ADDRESS
civ-size | HIALEAH, FL 33010 , am-51-2p L/[IA'M'\ 17(, 25015
TITLE Owgr XDelete TILE [ Ghange [ Addition
NAME GANDOLPH, MARY NAME
STREET ADDRESS | 6520 WEST 11 CT. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-2IP
TIMLE DT N 7 Delete me O cChange [ Addition
NAME ACQOSTA, ROLABDO NAME
STREET ADDRESS 1 1261 WEST 43 PLACE STREET ADDRESS
CITY-3T-2P HIALEAH, FL 33012 orY-S7-21P
TITLE D [ Defete TITLE [ Change [ Addition
NAME JEAN BAPTISTE, CHRISTINE NAME
STREET ADDRESS | 920 NW 179 STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33169 CITY-ST- 2P
TLE PD 1 betete THLE [J Change [ Addition
NAME SALEM, MICHAEL NAME
STREET ADDRESS | 6363 GAGE PLACE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME ACOSTA, TERESA NAME
STREET ADDRESS | 1261 WEST 43 PLLACE STREET ADDRESS
GITY-ST-7P HIALEAH, FL 33012 CITY-ST- 2P

mation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

er.Qr frustee empowered 10 execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

\ Decsiper, = Lo v (22 (?’35)33 1

URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTO! Dafe Daytime Frine &

12. | hereby certify that the infg
indicated on this report or k
of the corporatlon or the r

~

Wzt (el



