2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # N0O5000009993

1. Entity Nama

SOUTH FLORIDA YOU CAN INC.

Secretary of State

05-01-2006 90416 012 ****62.00

Principal Place of Business
10780 SW 216TH ST
MIAMI, FL 33170

Mailing Address
10780 SW 216TH ST
MIAMI, FL 33170

4007651%

A RO AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Ch-NP CR2E037 (1 1,,05)
City & Stale City & State 4. FEI Number Applied For
202361436 Not Applicable
ap Country ap Counlry 5. Cerlificate of Status Desired O gg;fqad,:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WOOTEN, LONNIE
10780 SW 216TH ST Street Address (P.0. Box Number is Nt Acceptable)
MIAMI, FL 33170
City FL I 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 accept
the obligations of registered agent.

SIGNATURE

Slgrature, ypad o &ined name of regisisred agent and Iltle f applicable. (NOTE: Registored Agenl sighalure required when 1enstatng} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TME 7 [ Change m Addition
HAME WOOTEN, MARY RAME Woorers ) ’D-,u-q\
STREET ADDRESS | 10980 SW 116TH ST st aoniess | Vw330 SU) Lo A e
anvestaP | MIAMI, FL 33176 av-stze | M tams, Tl 23166
e D O Oelete T ) Clchage [ Addition
NAME WOOTEN, LONNIE HAME
STREET ADDRESS | 10780 SW 216TH ST STREET ADDRESS
€ITY-ST-2P MIAMI, FL 33170 Y- ST-0p .
TINLE D O belgte TIE O Change [ Addition
NAME MARTIN, GLORIA - NAME
STREET ADDRESS | 14680 FILLMORE ST STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33176 CITY-ST- 27
ME [ pelete TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIvY-st-ap CTY-§T-2P
TME [ Delete THLE [Clchange  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-51-2P
TIE [ peiete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T-7P CIFY-51-2P

12. | hereby cerli
indicated on this report o supplesmy
of the corpotation of the recetver

that the intormation s

i eport is true and accurate an

fied with this liling does not guali

stea empowered 10 exacute this re)
address, with all other like empowdred.

as n

ty tor the exemptions comtained in Chapter 119, Florida Statutes. | further cenify that the information
at my signaiure shall have the same legal effect as il made under oath; that1 am an officer or director
uired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment

SIGNATURE:

( 305) 2343t ¥

SIGNATURE AND TYPED OR PRINTED NAME OF

OFRGER OR DIRECTOR

Daytime Phora &




