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10. 1 cortify that | am an officer or director or the recewver or trustee empowered 1o execuls this apphcatien as provided for in chapter 607 or 617, F.5. | further certify that when filing
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DIRECTORS 03-20-2009
IT’S ALL ABOUT YOUTH, INC,
Cassandra McCray, 149 \N.W. 15" Court Pompano Beach, Fi
Charles Levy, Esquire, 400 East Atlantic Blvd., Pompano Beach, Fl
Marlene Moreland, 4873‘N.W. 22 Street Coconut Creek, Fl 33060
Sandra Ruise. 501 N.W. 24 Ave. Pompano Beach, Fl 33060 |
Darnella McDaniel, 2971 N.W. 24 Street, Ft. Lauderdale, FI 33311

Terrell Green, 145 N.W. 15™ Court Pompano Beach, Fl



