FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000008381 01-30-2008 90023 050 ***761.25

1. Entity Name
FAMILY READINESS TEAM - ALPHA UNIT, INC.

Principal Place of Business Mailing Address
7770 W. OAKLAND PARK BLVD. P.0. BOX 812163
4TH FLOOR BOCA RATON, FL 33481

SUNRISE, FL 33351

2. Principal Place of Business - No P.O Box # 3. Mailing Address ”"Hm I” |Iw ’“H "H’ "w m“ "W

NI

SIbNATURE AN* TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayame FProna m

Suite, Apt. #, etc. Suite, Apt. #, alc.
e AP R et uiie. Apt- 7. el 01112008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂf (O -7 g ({ (f Cf Q} Not Applicable
Zi Count Zi Count iti
P i P’ v 5. Certilicate of Stalus Dasired (|| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
MEYERS, JULIE A EA
19916 COURT OF THE LIONS Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registerad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o pnnted naire o registered agent and titla « apphkcaole. (NOTE: Registerad Agent signaluea requiced whan rainstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribation, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 \_.. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE P 1 pelete fhiLe [ Change  {_] Addition
NAME ROMERQ, LUCIA A NAME
STREET ADDRESS | 7770 W. OAKLAND PARK BLVD., 4TH FLOOR SIREET ADDRESS
CITY-ST-2IF SUNRISE, FL 33351 CITY-ST-2P
TITLE 1 Delele JIILE ("] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADBIRESS.
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-SI-21P CITY-8T-2IP
TILE ] pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-ST-2IP
TITLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-83-2Ip CITY-S1-71P
TITLE £ elete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-s1-2p p Cily-ST-1
12. | hereby certily that the information supplied with this filin G5 na_ qualily for the 9(emp1ions contained in Chapter 119, Florida Siatutes. ! further certily that the information
indicated on this report of supplemental report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg To execuis this report quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address.,ﬂilh | other likg empoweregy
. 5 - g5
SIGNATURE: deem — />< =R/ ~2
e

i



