2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N07000005872

1. Entity Name

ASSISTANCE 2 ACHIEVE CORPORATION

ecretary of State

04-30-2008 90166 012 ****61.25

Principal Place of Business
320 N.W. 139TH STREET
N MIAMI, FL 33168-4020

Maiting Address
320 N.W. 139TH STREET
N MIAMI, FL 33168-4020

AR O BV ER VLA AR

2. Principal Place of B |nass No x # 3, Ma:lmg Address
. A0 3PS me as
Suite, Apt. ¥, BIG Suﬂe Apt. #. etC. q\(x,\fe) . 04042008 Chg-NP CRZEQ3T (12/06)
City & State . City & State 4. FE} Number ] Apptied For
me a3 lm{h\ ?k‘(e g/" (15 ;éj-/3 Not Applicable
Zip Qlayse] Couly Zip Country 5. Certificate of Status Desired [ Eg';?qmﬁ""*"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e N g2ped
VICKERS, JUANITA ane  Assighe
320 N.W. 139TH STREET Street Address (P.O. Bax Number is Not Acceqtble)
N MIAMI, FL 33168 /\ / /H
City 1 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rerida. | am (amiliar with, and accept

the obligations of registerad agent.

i

SIGNATURE

Signatxe, wpmamrmmdwa titte # applicable

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing

(NQTE: Regicterad Agent signatune requined when reinstating} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS [E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P 3 Detete TME [ Change 1 Addition
NAME VICKERS, JUANITA NAME

STREETADDRESS | 320 N.W. 139TH STREET STREET ADDRESS

CIrv-ST-29 N MIAMI, FL 33168 chy-s1-2pP

TMEe [} Delete TMLE Clchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS N

e /%/)e /]aVé o2 O 7 55/4/7/%””5

e O Delete me { J O Crange (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P -f/ q [ /Lij]f/-ﬁ@ CITY-ST-2IP

L /  Ooess TITE Clchange [ Acdition
NAME NAVE

STREET ADDRESS-| - STREET ADDRESS

ony-S1-2P Ciry-sT-ap

TMLE [ Detete TTLE Ccrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TIMLE O Detete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P J CITY-ST-0P /V

12. | hereby certify that the information supplied with thig fili
indicated on this repont o supplemental report is true
of the corporation or the r of trustee empower

does not gualify for the e

contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an alta

wﬂh an addpass, w1

0 exacuta this report as required by Chapter 617, Florida Statytes; & /ai my name appears in Block 10 or BbCk;Zl

s o8 (350797

mwm&mmm




ATTACHMENT
(007558

 Apil 28,2008 4{7/\[0%000005%9[&

Dear Administrator,

I am forwarding the annual report for the non-profit corporation, Assistance 2 Achieve.
As noted in the spaces for Officers, there has been no-one assigned.

My efforts in talking and discussing the purpose and vision of Assistance 2 Achieve

ln order to obtain partners to fill the positions have resulted in no-one highly interested to
be assigned as an officer. Therefore, I’ve considered filing to end the Non-profit
Corporation which has never been active in any processes that a Non-Profit Corporation
pursues).

I’m also contacting the IRS to deactivate the EIN (Employer Id Number) given for
Assistance 2 Achieve.

Smg;)rely,
Juamta Vlckers ‘éL
QZ/%O'L&— / ﬁ /
/



