FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90223 015 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000015415... _ _ _ . .

1. Entity Name .

YOUNG CHILDREN IN ACTION I, INC,

Principal Place of Business

Mailing Address

4556 W 12 AVE
HIALEAH FL 33012

4556 W 12 AVE
HIALEAH FL 33012

R

GARRASTACHO, RAQUEL
. 6950 NW 174 TERRACE

#605_ __ _ _

HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl #, elc. 1st MOORE CR2E034 (10,105)
City & State City & State 4. FEI Number Applied For
: 65-09827 11 Not Applicabie
Zip g‘»" . Couniry Zip Country 5. Certiticate of Status Desired Od $8.75 Additional
LRy Fee Reguired
« ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip céde—

SIGNATHA

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilk, and accept

Loy

of praned name ol regsiecedd agant and e il appkeatie

Sugd‘f’slure. I
pd

(NOTE: Regrstereq Agent signature requirad when renstabng)

/] =7

/
F)'n/ncing $5.00 May Be

9. Election Campaign

Trust Fund Contribution.  [J Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

[ pelete ILE O change [ Addition
NAME GARRASTACHOQ, RAQUEL NAME
STREET ADORESS | 5915 WEST 25TH COURT STREET ADDRESS
ory-sT-2p  |HIALEAH FL 23016 CITY-57- 2P
TILE [»] [ perete TITLE D Change £ Addition
NAME PINQ, TAINA NAME
STREET ADDRESS [ 5915 WEST 25TH COURT STREET ADDRESS
ciY-s1-2F  |HIALEAH FL 33016 CITY-ST-7IP
TITLE 3 Detete e O Change  [C} Addition
JamE o f NAME
STREET ADDRESS ’—J STEEET RODRESS - T s Tmmmr s s T
CITY-ST-71P CITY-ST-2IP
e O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Section 113, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #




