2007 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # N06000003421 ecretary of State
1. Entity Name 04-12-2007 90061 001 ***272.50
MAKING A CHANGE FOUNDATICN, INC.
Principal Place of Business Mailing Address _——.
307 NW 3RD CT 307 NW3RD (T vuw
HALLANDALE, FL 33009 HALLANDALE, FL 33009
| AR O 0 D ENOAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-Np CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20— W 26 &/ Net Agplicable
Zip Country Zip Country 5. Cenificate of Status Desired [ geBe;eSq ﬁ:;tionm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, JULIUS
307 NW3RDCT Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL 7in Code

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

SIGNATURE
Signature, typed or printed name of reqistered agent ard tile il epplicable. {NOTE: Registared Agent signature requirea when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Addition
NAME BROWN, JULIUS NAME
STREET ADDRESS | 307 NW 3RD CT STREET ADDRESS
CITY-ST-2ZIP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE D O elete TITLE [ change [ Addition
NAME BROWN, CLARA NAME
STREET ADDRESS | 307 NW 3RD CT STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CiTY-ST1- 2P
TITLE D [ oelete TITLE (O chenge [ Additien
NAME BROWN, DAVIDA NAME
STREET ADORESS | 620 NW 3RD CT STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-§T-2IP
THLE £ Delete TILE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O vetete TIME D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-5T-ZP

12. | hereby cenify that the informatio

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplginental feport is

8Rcurate and that my signature shall have the same legal effect es it made under oath; that | am an officer or director
ndxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 T fis B

SIGNATURE:

swsup(ks AND TYPED OR PRIMTED NASIE OF S/GNING OFFICER OR DIRECTOR Daytme Phone &




