FILED
Apr 30, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ¥ ecretary of State
ANNUAL REPORT v 04-09-2008 90027 041 ****61 25

DOCUMENT # N02000002470 EZ

1. Entty Nama

MY BACKYARD, INC. ks

Principal Place ¢f Business ' Mailing Address = 8 B 00 8 7 9 4

15650 MIAMI LAKEWAY NORTH 15650 MIAMI LAXEWAY NORTH :

GREmER HEREme |
. i
G R

03092008 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE Ry Aopod For
i 74-3036348 Not Applicabla
o ' - g . Ceditcato of Staws Dosiod (3 ?:;i Adational

6. Nams and Address of Currant Registored Agent

g;léLsAﬁomﬂR&KE; DRIVE EAST Do N_OT— WlilTé
MLAMICAKES, FL 33014 r IN THIS SPACE

8. The above named entily submits (his slawemant for tha purposa of changing its registered offica or registared agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE

agratuee. (DS OF Or et e Of MIGKITETEG S0BN A bkt f Aophcatis. INQTE; Rpgupirrmd AQuis™ HpRatung: rpgue i whon rerssking ) DATEF
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Oue by May 1, Z008 Trust Furct Contrioution. Added 1o Fees
. Li
10. OFFICERS AND DIRECTORS
WE . DR,

WAME - DISTON. LORRAINE
STREETADDRESS | 7324 BAY HILL DRIVE
ory-31-ap MIAMI. FL 33015

TR MS.

NAME THOMPSON-VARELA, JUDITH
STREET ADDRESS | 14352 NW 83 AVENUE

cry-S1- 29 MIAMI LAKES, FL 33016

TME MR.
NAME GROSS, OMAR

SIREET ADDRESS
| e DO NOT WRITE

- .t —_

L IRLT: lvr. - TV g N LT " _
MmE GONZALEZ, CARLOS iN Thi.a SPACE

STREET ADDRESS | 15465 MEAMI LAKEWAY NORTH

ane-§r-ar MIAM! LAKES, FL. 33014

TLE DR

HAME KAPPS, LEIGH
STREETADORESS | 1411 N.WW. 14TH AVE
ciy-§1-zp MIAMI, FL 33125

me REV

wMe [ HUDSPETH, DENISE
STREETADORESS | 801 N.W. 78 5T
or-S-ZP | TAMARAC, FL 33321

12. { heretyy certily that the intormation suppbed with this liling doas not quadly lor the exemplions contained in Chapter 118, Fiorida Stawses. | further certily that the information
indicated on this report or supptarnental report is true accurals and thal my signatufa shall have the same legal offect as if madae under oath; that | am an officer or direcion
ol the corporation o the receiver or liusiea empowered 10 axecute this report as requirgd by Chaptar 617, Florida Statutes; and thet my name appears in Block 10 or Block 11if

-1 changed, or on an attaghment will an address, with ;I?mhm like empowerad. '
SIGNATURE: l%@moi\bishm cd2loe 2058234340

RE AND TYPED OR PRINTED NAME (F SHONNG OFFICER OR OIRECTOR




