FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2005 8:00 am

05-05-2005 90087 022 ****5]1 .25
DOCUMENT # N02000002105
1. Entity Name
YQUTH ADVOCATES FOR FREEDOM CORPORATION
Principal Place of Business Mailing Addrass
7731 N.W. 36TH AVENUE 7731 NW. 36TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
e S ERRIR ATV A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CR2EQ37 (10/03)
City & Stats City & State 4. FEI Number Applied For
or NOT APPLICABLE Not Applicable
s ' - . Counury Zip Country 5.-Gertificate of Status Desired (] geae':ssq Addtional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
I Name

SILVA HAROLD - </

T731'NW. A6TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptabls)

M!AMT FL 33147 ¢ .. -

City FL I Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Tthe obkganonsof registered agent
LR

SIGNATURE
¥, Signature, typed or printed name of registered agent and Iitle if epplicanla. (NOTE: Regislérad Agent signature required when teinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change  [] Addition
NAME SILVA, HAROLD NAME
STREET ADDRESS | 5660 E. 2ND AVE. STAEET ADORESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-S7-ZP
TLE D ,ngmg me O Change () Additicn
NAME GINORY, ALEJANDRO NAME
STREET ADDRESS | 11190 S W. 60TH ST. STREET ADORESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-ZiP
me - -fD-- —— — - — “—“?@éle—_'_xe -Tme- - - - = == = = [ Change * [ TAUGToR
NAME SALVADOR, ALEXANDRA NAME
STREET ADDRESS | 3301 S.W. 104 AVE. STREET ADDRESS
{ITY-ST-3P MIAMI, FL 33165 CITY-57-2P
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TE ] Dalzte TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY.ST- 2P
TLE (O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certity that tha information supplied with this filin
indicated on this report or supplem,
of the corporation or the receivar
changed, or on an attac| t wi

SIGNATURE:

es ngfiqualify for the exempition stated in Saction 118.07(3)(1), Flerida Statutes. | further certify that the information
uraje and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
acyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

(g8 emponcred. s / /ﬂ s~ ¥ 0630723

/yﬁ: OF SIGNING OFFCER OR DIRECTOR Daytima Phorie

/



