2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT — — . . Jan 12,2007 08:00 AM
DOCUMENT # PO5000033700 A Secretary of State

1. Entity Mame
YOUTH INVESTMENTS OF COOPER CITY, INC.

Principat Place of Business Mailing Address
8551 STIRLING ROAD 11271 NORTHWEST 115TH AVENUE
COOPER CITY, FL 33328 PLANTATION, FL 33323

AR

1032007 No Chg-P CR2E034 {11/ 05)

DO NOT WRITE IN THIS SPACE P, ' AppeaTa

20-24158042 Nt Applicable
) $8.75 adational
5. Certificate of Status De_slreq ) O Fee Roquited

8. Na_r,r_m and Aﬂ:!,mss of Currenit Registered Agent

ﬁé%@é?%%??%m AVENUE DO NOT WRITE
PLANTATION, FL 33323 . IN THIS SPACE

— 3]

8. The above named entity submits this statement for the purpose of changing its regis!éred ofﬁgza or registered agent, or both, in !a‘;e State of Florida, am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - - . T e -
Sigrahwe, typed of primled natne of regisiered sgen! snd e Il sppicable {NOTE Registered Agant signam raguired when rea‘_nszaﬂng} . 'DA?'E .
FILE NOWIY FEE IS $150.00 9. Hlection Camnpaign Financing $5.00 May 8o
After May 1, 2007 Pao will be $550.00 Trust Fund Contribution, 3 Added to Fees
10, — OFFICERS AND CIRECTORS I B }
THTLE PST
NAME MILLARD, DOUGLAS S

STREETADERESS | 1121 NORTHWEST 115TH AVENUE
CiTy-51-F PLANTATION, FL 33323

:&T:E :dTLLARD MICHAEL D I n! el
s i . ¥ .
STREETADDRESS | 1536 SCUTHWEST 98TH LANE }E ! I L’ -} : Sﬁ'} 1 DDS 1 B Dﬁ

Y- 5i- 29 DAVIE, FL 33324
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HIE
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CiTY-5T-29

aljfv iot the exemptions contained in Chapler 139, Florida Statutes. | further cerify that the information
My signaiure shall have the same legal effect as i made under oath; that | &m an officer or director
SRQI TS vied by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 4f

12. | hereby certify that the 3
indicated on this fepor or 54
of the corporation or the reco
changed, or an an atachmant
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