-~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N06000007657

1. Entity Narmme
Y-M/WAC ACADEMY INC.

Secretary of State

(05-03-2007 90058 011 ****70.00

Principal Place of Business Mailing Address
3760 NE 15 STREET PO BOX 6304333
HOMESTEAD, FL 33033 MIAML, FL 33269 -

(B ICAR D E D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 04302007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appied For
20~ ng\34foa3 Not Applicable
Zj Count Y4l Countr iti
P ountry P 4 5. Cerlificate of Siatus Deszed (X 95-7 3 Additional
Fea Reguirad
8. Name and Address of Current Registered Agent 7. Name znd Address of New Ragistared Apernt
Name

DIALS SR., BENJAMIN E PASTOR

3760 NE 15 STREET
HOMESTEAD, FL 33033

Steet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. Jhe above named entity submils this statement {or the purpose of chenging its regt d office or reg ¢ ageni, of both, in the State of Horida. | am jfamiliar with, ang accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or prinked name of rg agan and tts ¢ (NOTE: Fi Agent acured when DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May 80 Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. (0] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nME P [ etete TWILE [Jchange [ Adeition
NAME DIALS, SR., BENJAMIN E PASTOR RAME
STREET ADDRESS | 3760 NE 15 STREET STREET ADDRESS
ciry-sT-21IP HOMESTEAD, FL 33033 OY-ST-Or
TITLE 8D [ Detete LE [Jcrange [ adeition
NAME DIALS, LATAVIA MRS. HAME
STREET ADDRESS | 3760 NE 15 STREET STREET ADORESS
CITY-ST-2PF HOMESTEAD, FL 33033 omY-S1- 2P
WILE ™ [ betete e O ctange [ Acdition
NAME WASHINGTON, BERNICE MS. NAME
STREET ADDRESS | 6128 SW 40 ST STREET ADORESS
CITY-SI-2IP MIRAMAR, FL 33023 Cy-SI1-2P
TIFLE ‘ 7 Oetete TE [} Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-sT-2P ry-s1-2p
TLE [ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-51- 1%
THLE O Detete INLE [ Change [ Addition
MAME MAME
STREET ADDHESS STREET ADDRESS
Lav-g1-2p ciry-si-ae

ingicated on this report o supplemental reporl is true

12. | hereby certify that the information supplied wilh this Im
of the corporation of the re
- J]

does not quatify for Lhe exemptions contained in Chapter 119, Fosida Statutes. | urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
this report as required by Chapter 617, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

Xy

Yo7 ps Sz 474

Daytrie Fhone ¥




