.

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
e

DOCUMENT # NO6000009574 cretary of State
1. Entity Name (09-13-2007 90002 Q20 ****70.00
ACTlON TODAY FOR BRIGHTER TOMORROWS, INC.
Principal Place of Business Mailing Address
6310 PIERCE ST 6310 PtERCE ST vvvvavma
APTB APTB
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 i ‘
e .. IEAMVIRA R o
Suite, Apl. #, etc. Suite, Apt. #, slc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEiNumber . . : Applied For
| 3059700 [N sk
Zp Country Zip Country 5. Cortificate of Status Desived ’fese ;asqmm'
8. Name and Address of Curront Registered Agent 7. Name and Addross of New Rogistared Agent
Nams
WATTS, JAMES
8964 STATERD 84 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City F L | Zip Code

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

SIGNATURE

. .. Swmetus, tyed or priatod name of regrawred agent anci ke § appicable {NOTE: Rag Agent wigy requred when - DATE

f‘ _ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

'Due by September 14, 2007 Trust Fund Contribution, a0 Added to Feas Florida Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD [ petete TIMLE [*A¥"] [ crange ] Addition
NAME GALLERANI, TABITHA NAME Galefany -TC»\‘O\\‘(\L»
STREET ADDRESS | 6310 PIERCE ST APT B smeer aooess | (R0 P erce S B
GFY-S-2p | HOLLYWOOD, FL 33024 om-st-2p | Hellwweod, FL, 33004
;LLEE O Detete :;"IfE \Yﬁ\g)'\\ T \0{ 0z [l Change [ Addition
STREET ADDRESS stmeer ooress | T30\ (s Fie\Q, B¥
CITY-ST- 2P CiTY-ST-2P Hb\\u‘umt\ FL 0
TINE O Detete TMLE 5 D ¥ [J Change [ Addition
NAME HAME Leone . MenonaN,
STREET ADDRESS STREET ADORESS | goAEy| ‘\j New Qyed covel (4 48
o128 e olacickion. EL 333
TITLE O Delete HILE [ Crange (] Addition
NANE RAME \-rq e, Treddie
STREET ADDRESS sTREET ApREss | 4 Ut "r%m Yelrace
CY-$1-2P CIrY-S1-2p Q vandalhen, FL, 23333
TITLE [T Dedete TME O Crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2 CITY-S1-2P
TTLE O Detete TITLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2p CIrY-§7-2p

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or sup - bmental report is true apd accuraidiand that my signature shall have the same legal atfect as H made under oath, that | am an officer or director
of the corporation or the TBCBI : or frya e geutd ‘l eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachme g d ered.

SIGNATURE:




