2007 NOT-FOR-PROFIT CORPORATIC;N

ANNUAL REPORT

FILED

DOCUMENT # N97000004131

1. Entity Name
YOUTH IN ACTION CENTER INC. CDC

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

1481-B NORTH MYRTLE AVE.
JACKSONVILLE, FL 32209

Mailing Addraess

10711 SW 216TH STREET
SUITE# 214
MIAMI, FL 33170

DO NOT WRITE IN THIS SPACE

O SR

04302007 No Chg-NP CRZEQ37 (4/06)

4, FEI Numbsr Applied For
65-0772178 Not Applicable

5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

STEVENSON, LINDA
22338 SW103RD CT
MIAMI, FL 33190

DO NOT WRITE
IN THIS SPACE

8. Tha above namad anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and it i applicable.

(NOTE: Registersd Agent signaiura recuired when reinsiating) DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 wayee |  UODOOATSTZ4T
AddedtoFess | 15,23/ 07-530062-012 70,00

10. QFFICERS AND DIRECTORS

TMLE DP

NAME STEVENSON, LINDA
STREET ADDRESS | 22338 SW 103RD CT
CITY-ST-2P MIAMI, FL 33190

TIMLE VP

NAME SAUCEDQ, VIVIAN

STREET ADDRESS | 10711 SW 216TH STREET SUITE# 214
CITY-ST-2IP MIAMI, FLL 33170

TMLE

NAME

STAEET ADDRESS
CiTY-8T-21P

TME

RAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDAESS
GITY-§T-2IP

TRLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cen'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
this report or supplemental report is frue and accurate and that my signatura shali have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the recaiver o trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block t1if

indicated on

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: SZrvotes Abnennon

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

4{29/0F (734)255-263%4

Daytima Phone #




