2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT : Apr 30,2008 08:00 AN

DOCUMENT # N06000009574

. Entty Name .

1 N v
ACTION TODAY FOR BRIGHTER TOMORRCWS, INC,

Secretary of State

Principal Place of Business Mailing Address
6310 PIERCE ST 63710 PIERCE ST
APTB APTB
IR
: - . 04242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e AonTed For
. : : 20-5527663 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Regurred

6. Name and Address of Current Registared Agent

TS s DO NOT WRITE
DAVIE. FL 33324 ‘ . |N THlSSPACE -

8. The above named entily submits this statermnent 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

Synatare, typad of prnied nama ot regislered agent and L «f apphcanle {NOTE Regsiered Agent signalure requred whan rainstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing O 55_00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees SR

y ey LI0000033 7925

10, OFFIGERS AND DIRECTORS o ORI UEEIIT-OR BLLES
TILE PTD l
NAmML GALLERANI, TABITHA

STRLET ADDRESS | 6310 PIERCE ST APTEB
Cilv-53.2IP HOLLYWQOD, FL 33024 . e e ,

UIE vD . :
NAME FLOREZ, LEON

SIREES ADDRESS | 7301 GARFIELD ST
CITy-S1- 2P HOLLYWOQOD, FL 33024

NILE SD
NAME LEONE, AMANAD

STRLET ADDRESS | RO NEWR ' o Lo : . .
o126 PLiL:Ar;IOVr\:l,;\L]E:;;;NAL “ DO NOT WRITE -

NAME FRAGE, FREDDIES
STREETADDRESS | 1260 NW 78TH TERRACE

Ciry-S7-2P PLANTATION, FL. 33323 ST o
Tt . St
NAME ‘ e ’ -
STRECT ADDRESS o e e . o
CITy-S7-21p Co

TILE
NAME .
STREET ADDRESS L
Ciy-§1-2IF . T

12. | hereby cerfy that ihe information supplied with 1his fiing doas not qually for the exemptions conlained in Chapter 119, Flonda Statutas. | further certify Ihat he infarmaton
inclcated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an oflicer ar direclor
of the corporation or the race, or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statules. and thal my name appears in Biock 10 or Block 11 f
cnanged, or on an attachm ithfan acdre ith IQher like empowered

SIGNATURE: LN Y L3E)/O%‘ 194 -434-

INTES NAME OF SIGRNG QFFICER OR DIRECTOR ale Daylima Prone

AT




