2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N01000003965 Apr 25,2007 08:00 A

1. Entity Nam
SOUTH FLORIDA YOUTH FOUNDATION, INC. Secretary of State

Principal Place of Businass Mailing Address
523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139

LT

04192007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
! 85-1129661 Not Apphicable
TN ‘- : i $8.75 Acditional
& N Ji A S kil 5. Certificate of Status Desired [ Fee Requtrad

AN '*M-’ T - z;

6. Namoand AddrcssofCurrontReglstaredAgent 'f‘.fw PICR "‘L' L 1' R *“ . ! o ,

FRYD, JONATHON e v
523 MICHIGAN AVE e i DO NOT aVVR”-E

MIAMI BEACH, FL 33139

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

SIGNATURE

Signature, typed or printed nama of registarad agent and htle It applicabla. {NOTE. Registarad Agent signaturs required whan reinstating) DATE

il Feo Is $61.25 8. Elechion Campaign Financing $5 00 UDQ?DHDTEDZBE{ [
F . . I i | | . M B .‘,' ] W
Du:zy ::ays." 2007 Trust Fund Centribution O Added to ngs ° DS' DB' Ut BD” "’b Dl 2 El 5

- A

10. OFFICERS AND DIRECTORS | PR

TTLE D l§
NAME FRYD, KAREN ‘
STREET ADORESS | 523 MICHIGAN AVE. gt
cv-si-7e | MIAMI BEACH, FL 33139 &E% v

TTLE D ’ o -"di;'
NAME FRYD, JONATHAN Lo
STREET ADDRESS | 523 MICHIGAN AVE. R
CY-SLZP | MIAMI BEACH, FL 33130

TITLE

NAME

STREET ADDRESS
CITY -ST- 1P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. I hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate’and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to e; te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres‘_s, with all g ampowarad.
SIGNATURE: o | / o] (mﬂw& SO
SIGNING OFFICER OR DIRECTOR , Data Dayime Phane »

BIGNATURE AND TY| TEDMAME



