2007 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT FILED

~Jan 192007 08:00 AN

' 0
D gﬁ&fm’:ﬂENT #N05000004034 Secretary of State
FLORIDA INTRODUCES PHYSICAL ACTIVITY AND
NUTRITION TO YOUTH INCORPCRATED
Principal Placa of Bus}ness Maiing Address -
15007 SW 10TH STREET 15007 SW 10TH STREET
SUNRISE, FL 33326 1S SUNRISE, FL 33326 U5
01102007 No Chg-NP CR2ZEQ3T {(4/08)
Do NOT WR'TE !N THIS SPACE £, FEl Numbe-r AppliB’d FOI’
87-0743538 1 [niot Applicable
| 8 cetiticatm of Status Desired [ fi'g’@”;",:;ﬁ""a'

8. Name and Address of Current Registarad Agent

o0 Sk DM STREET DO NOT WRITE
SUNRISE, FL 33328 lN THlS SPACE

8. The above namecf-a ity submi:-s‘ﬁ;n’s staterent jor the purposs of changing its regléﬁerad Dfﬁc_a;f ;sélstared agant, or bally, in the State of Florida, | am'ianﬁﬁar withs, and accept
tha chligations of reglistered agent.

¥
SIGNATURE AL , : . . ) ﬁﬂ / 27
Sphluire fimad o prnted rame of regetored sgant and tla H apgicabls. (HOTE: Ragstirod Agront sig e whien reinataling) CaTE f _
Fliing Fes is $561.25 9. Elaction Campaign Financing %$5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution, O AddedioFees
. _ OFFICERS AND DIRECTORS
TRE PO
HAME KUNINS, LYNNE E

STREET £00PESS | 15007 SW 10TH STREET
CTY-ST-21P SUNRISE, FL 33328

s Niziaizd

| o e onossaoss
C-STZP | SUNRISE, FL 33326 . 7 Oif22A0r-80017-014 81,25
THE SD0B

HAME GRADY, JACKIE J.D

STREET ADDRESS | {5007 SW 10TH STREET '
Civy-57-21P SUNFZ!SE, FL 33326 . ) DO NOT WR'TE

wie | poTT IN THIS SPACE

POTTS, LECRETIA RN
STRECT ADBRESS | £5007 SW 10TH STREET
L7y -57-2F SUNRISE, FL 33325

THLE DOF

RAME EVANS, REBECCA

STREET ADBRESS | 15007 SW 10TH STREET
SIY-57-78 SUNRISE, FIL 33328 L -

HHE

HAME

STREET ADDRESS
CImY- 8T-79

ERY =

12. | hareby certity that the Information suppliad with thig filing does not qualify for the sxemptions contained In Chapter 118, Fiorida Statutes. | further cariify that the infarmation
indicated ort this reptrt or supplemental report is frue and accurate and that my signature shall have the same fegal affect a5 if made under cath; that | am an officer or ditecier
of the sorporation o the receiver or rustes empowerad 1o executa this report as raquired by Chaptar €17, Florkda Statutes; and thal my narns appears in Biack 10 or Block 118
changed, of on an attachrment with an address, all other fike empowared.

SIGNATURE: ___ ' ‘ . ! / %”mé”” g ﬁ ‘im ffz’/fé

& AND TYPED OR PRINTED NAME OF-SIGNMB OFFICER OR DIRECTOR

. = - .




