2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N01000003965

1. Entity Name
SOUTH FLORIDA YOUTH FOUNDATION, INC.

Secretary of State

05-02-2006 90147 024 ****6] 25

Principal Place of Business Mailing Address

523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

0077153

DO NOT WRITE IN THIS SPACE

|IIIWI\I\III!I\ﬂIIIIINII!IIIIIHIIII?IIIIIINIIIHIII\I!IHHIIIIIIII

04242006 No Chg-NP CRZ2EOQ37 (11/05)
4, FEt Number Applied For
65-1129661 Not Applicable

5. Certificate af Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registared Agent

FRYD, JONATHON;: -
523 MICHIGAN AVE ;'
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of reglstered agent, J’\A

SIGNATURE

A

T

Sigratura, typad of printed namw-whlslfd }4 w i applicable. {NOTE: Registared Agant signaiure taguirad when rainstating) DATE
Filing Fae is 561.25 9. Election Campaign Financing $5.00 MayBe
Due by, May 1, 2008 Trust Fund Contribution. Added to Fees
10. © "7 OFFICERS AND DIRECTORS
TITLE D k
NAME FRYD, KAREN
SIREET ADDRESS | 523 MICHIGAN AVE.
Ciry-st-zp MIAMI BEACH, FL. 33139
TMLE D
NAME FRYD, JONATHAN
STREET ADDRESS | 523 MICHIGAN AVE,
CIry-S1-2IP MIAMI BEACH, FL 33139
TITLE
NAME
STREET ADDRESS " ‘ n ,
CITY-ST-2IP AMI BEACH, 33130 DO NOT RITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-S¥-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ACDRESS
CITY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
J

indicated on this report or supplemental report is true an

accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

owered,

“Ton ATHAN T T2

q/u,/m, t’%ﬂ 244¢%

SIGNATURE AND TYPED OR P

OFFICER OR OIRECTOR

Daytime Phone #



