FILED
May 18,2007 8:00 am

FIT CORPORATION ,
2007 PO ANNUAL REPORT 1o, *  Secretary of State
DOCUMENT # P06000147701 VLY 04-23-2007 90282 040 ***150.00

1. Entity Name
YQUR NEIGHBORHOOD MANAGEMENT GROUP, INC.

Principal Place ol Business Mailing Address
2991 N. OKEECHOBEE RD. 0. BOX 126605 \
i o HALEAH R 33012 U5 66015942

HIALEAH GARDENS, FL 33018  US

MR E Akl [
Z Principal Place of Business - No P.O. Box # T Maing Address | L ml i ;! i 1i| I

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 04202007 Cho-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Applled For
-aéS?&‘d/ Not Appiicable
Zip Couniry n Country 8. Centificale of Status Desired [ 22;;“:’:‘"“"
— __ _ - 6. Namo and Addscas of C Registared Agent 7. Nams and Addreas of Now Registorod Agont =
Name
FONT, NANCY
4110 W. 19TH AVE Steet Address (P.O. Box Number is Nol Acceptabie)
HIALEAH, FL 33012
Ciy FL I Zip Code

8, Tha ebove named entity submits this statement Jor the purpase of changing its registered office or 1egistered agent, of both, in the State of Florida, | am famvliar with, and accept
the obligations of registared agjent.

»,

SIGNATURE
Signene

‘mur'ﬁ_-n_af!-r-u mgent rnd ke A {NOTE: Regmtered AQENt MDNANNE NEGUIred Whsrn MEEtEInG} DAl
FILE NOWI FEE IS $150.00 8. Elacion Campalgn Fnancing - $5.00 uay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS r CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE P [3 Detere TILE [ Crange T Adlition
NAME FONT, NANCY NAME
STREET ADDRESS | 4110 W. 19TH AVE STREET ADDRESS
Cr-s1-2¢ | HIALEAH, FL 33012 cry-7- 29
TLE vP 7 Deiete TNLE [JChange [ Adition
NAME FONT, ANYOL HAME
STREET ADDRESS | 4110 W. 19TH AVE. SIREET ADDRESS
cy.s1-ap HIALEAH, FL 33012 «re-s1- 29
TME O peiee TRLE (Jtnange T Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 cimY-ST- 2P
‘TME O Detee TME D crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cy-si1-ap CIrY-51-2P
TNLE 3 Detetr TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
coY-51-a¢ CITY-ST- 2P
THLE [ Desete ME 3 Change [ Addition
NAME E
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2 Vi GTY-ST-2P

12. | heteby cenily that the jnformat
indicated on his repos & sup)
of he corporation of the récer
changed, o on &n atta,

SIGNATURE:

pplied with this tiling does nol qualify lor the exemptions contained in Chapler 19, Florida Statutes. t further cerily that the information
el report is true accurate and that my signature shall have the same legal effect as If mace under cath; that | am an officer or director
empowered to execute this repost as required by Chaptes 607. Florida Slatute%ﬂhm Ty plarne appears in Block 10 or Biock 11 it

with all ofher like empowered. % ) -7 7(:1%_%7_ 5//d a7

mmszmﬁmnwwmmwzﬂmoncm / lr Daywre Phone #




