2008 NOT-FOR-PROFIT CORPORATION | Aug 15?1216%%) 8:00 am

ANNUAL REPORT .

Secretary of State
NO7 111
P E%SN?H,'}"ENT #NO07000011169 08-15-2008 90001 008 ****51 25
FAMILY DEVELOPMENT ACADEMY INC.
Principal Place of Business Mailing Address -
3764 W. 12 AVE. 3764 W. 12 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012 T
S T Ve —— [ EACE A RIRImEn
Suite, Apt. #, elc. Suite, Apt. &, etc. a7272008 Chg-NP CR2E037 (12/06)
City & State Gity & State . FEl Number Applied For
){ 15 ~-3260907 Not Applicable
Zp Country & Couniry 5. Certificate of Status Desired a ?i;fql‘:gma'
- 6. Name and Address of Currant Rogistered Agent L 7. Narme and Address of New Registered Agent

Name

CRAWFORD, ANTONIO

7921 NW 187 TERRACE Street Address {P.O. Box Mumber is Nat Acceptable)
MIAMI LAKES, FL 33016

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of Tegisterad agem and titlke it epplicabie (NGTE: Regisiarad Agant signalune required whan reinstaling) DATE
Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Maka check payable to
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. ' QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE I ] Delete e Olchange [ Addition
NAME GRTEGA, ANGELA NAME

STREET ADDRESS | 178 NW 87 CT STREET ADDRESS

CITY-S1-21P MIAM!, FL 33018 CITY-S1-21P

T o O Delete THLE Ol Change ] Addition
NAME MESA, BLANCA L. NAME

STREET ADDRESS | B769 NW 169 TERRACE STREET ADDRESS

CITY-51-21P MIAMI LAKES, FL CITY-ST-2P

TLE (o] O Delete THLE [ Change [ Addition
NAME MARY, LUZ NAME
- STREET-ADDRESS | 17044-NW 89 AVWE. — - STREET ADORESS - - — .
CIFY-57-2P MIAMI, FL 33018 CITY-ST-2IP

TILE o] {7 pelete TIE CIchange [ Addilion
NAME CRAWFORD, ANTONIO NAME

STREET ADDRESS | 7921 NW 167 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI LAKES, FL 33016 CITY-5T-2IP

TILE 3 Delete TILE O change {37 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- 57-21p

TIMLE 3 Delete TmE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cry-ST-21P CITY-53-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blesk 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like em

SIGNATURE: ;tggme(a Ort e9a 08/05 /o 30S 8237

RE AND TYPED OR PRINTED nrmcwmaomc;ﬁ'&mdm-x ¥ Daw Daytime Phone #

N

l/



