b .
™2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # N05000001811 T Secretary of State

1. Entity Nama
NEIGHBORHOOD YOUTH GROUP, INC.

Principal Iiiécez:‘c;l @uus'mess Mailing Address
860 NW 74 ST, ., . 860 NW 74 ST
MIAMI, FL 33150 MIAMI, FL 33150
01262007 No Chg-NP CR2EQ37 (4/06)
DO N OT W R I T E I N T H I S S PAC E 4. FEI Number Appiied For
27-0072985 Not Applicable

. . $8.75 Additional
§. Certificata of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent
COVERSON, T L . i
9999 NE 2 AVE STE 218 DO NOT WRITE
MIAMI SHORES, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. § am familiar with, and accepl
the obligations of iegistered agent.

SIGNATURE

Signature, typsd o printad name of registared agant and itle it epplicable. (NOTE: Registerad Agenl signaturd requirad when reinstating) , DATE _

K ek
[ T ] . . . . AT e g e
Lo Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Be A0S 61,5
b ‘Due by May 1, 2007 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS
THLE DpP
NAME DAVIS, SHONDA

STREET ADDRESS | 6600 NW 8 AVE ’
CUY-ST-ZP | MIAMI, FL 33150 _ I

TITLE Ds

NAME BUTLER, RUTHIA
SIREETADDRESS | 1120 NW 49 ST
CITY-ST-7IP MIAMI, FL 33127

TITLE DT
NAME WILLIAMS, TERRENCE

STREET ADDRESS | 1970 NW 5 PL
CITY-ST- 247 MIAMI, FL 33136 DO NOT WR'TE

e : - IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

JITLE
NAME
STREET ADDRESS
CITY-ST-2IP |

TITLE

NAME

STREET ADDRFSS
CITY-5T-ZIP

12. | heraby certify that the irfarmation supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or truslee empowerad fo exacute this reporl as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: JM /10&-« 5.00-07 786 - A6 559¢

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




