FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State
? %CN';’EENT #N05000004819 01-29-2007 90102 009 ****61.25
ASIAN NEIGHBORHOOD FAMILY CENTER, INC.
Principal Place of Business Maiting Address
1801 62ND AVE N 1801 62ND AVE N
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
T 1 R
Suite, Apl. #, etc. Suite, Apl. #, etc. 01102007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
- 20-2852969 Not Applicable
Zp Cauntry : zp Couriry 8, Cenificate of Status Desired | ?g;gumm
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LE, MAN M
138 45TH AVE N Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FLL 33703
City F L Zip Code

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

SIGNATURE
Signansre, lyped o printed nama of registaled agent and lita il applicable. (MOTE: Registered Agen signature required when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE C 7 Delete TILE O change [ Addition
NAME LE, MAN M NAME
STREET ADDAESS | 1801 62ND AVE N STREET ADDRESS
CITY- ST-21P ST PETFRSBURG. FL 33702 CITY - ST-ZIP
NAME - NAME = teye. Myers
STREET ADORESS. | 1801 62ND AVE N smeraonss | {01 L2VD AvE. M.
om-st-7 | ST PETERSBURG, FL 33702 ot | S levebuger FL 33702
THLE [ 1 Deete Tme qJ’ [ Change [ Addition
NAME LAVAN, BO NAME
STREET ADDRESS | 1801 62ND AVE N STREET ADORESS
£ITY-ST-2P ST PETERSBURG, FL. 33702 CITY-5T-ZiP
TME [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TME [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 3 pelete TILE O Crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with.an address, with ak other like empowered.,

rs

SIGNATURE: f\cuw/(/wm 0 }/ : 7#{ oX4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




