‘ FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

! ANNUAL REPORT . . Secretary of State

DOCUMENT # N0O3000005159 05-09-2007 90096 020 ***+61.25

1. Entity Name

KEEPING KIDS ON TRACK INC,

Principal Place of Business Mailing Address 0

19201 E, ST. ANDREWS DR. 19201 E. ST, ANDREWS DR. 40 1_“'39 £}

HIALEAH, FL 33015 HIALEAH, FL 33015 . o

TR —— (KM EACAEAD oA BTN
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FEI Number Applied For

81-0572625 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae.;?qa:’:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
WILLIAM M. CLARK JR
19201 E. ST. ANDREWS DR. Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33015

City FL Zip Code

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

SIGNATURE
Sigralure, typed o prted name of registered agent and tille il appicanis. (NQTE: Regsleraa Agent Signature réquired when reinstabing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check pavable 1o
Due by May 1, 2007 Trust Fund Contripution, ] Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - [J elete e Direetor & ) [JChenge  [abBition
- do
KA CLARK, WILLIAM M JR, NAME 1] e,E.% ¥ &n A ews B
STREET ADDRESS | 19201 E. ST. ANDREWS DR, STREET ADDRESS | } 3 - i
orv-5-2P | HIALEAH, FLL 33015 CITY-ST. 2P ialeah Fln 3005
e VD - (Boekee TiE pircetor Chcnange  Aladdiion
NAME CLARK, GERALDINE NAME Al Tee HASLIN o \
o1 £ Of Ardrzu s
STREET ADoAESS | 19201 E. ST. ANDREWS DR. STREET ADDRESS l}f“zl L Fir 32, o
om-sT-zP | HIALEAM, FL 33015 OIrY-51. 2P aléah)
T D [TEEND T 7
T Glemiets oL g Lo Ambr05 % O Change L eon
NAME GERMAN, SUSAN NAME Aty St g br
STREET ADDAESS | P. O. BOX 421834 STREET ADDRESS Zf
B
orv-STZP | MIAMI, FL 33142 CITY-ST-2P tia ‘f‘t‘"; = 5’50(5/
TMLE O nelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TINE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ] CIrY-ST-2p
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P Cay-5i-2p

12. ! hereby certify that the informaticn sup

fhe j it thi oeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemes

H ;ﬁ & andraccurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ther like g

of the corporation or the recej Eﬂ" owered i axecul this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiach HrgeNLwith all ¢ powered.

SIGNATURE: oz W] Ij“"l”

=
BIGNATURE AND ﬁr@-’nnmw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




