FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000069945 03-16-2007 90038 005 ***150.00
1. Entity Name
FAMILIES IN ACTION, INC.
Principal Place of Business Mailing Address Lot
1490 W 49 PLACE, SUITE 410 1490 W 49 PLACE, SUITE 410
HIALEAH, FL 33012 HIALEAH, FL 33012
T P B S A PO
Suite, Apt. #, efc. Suita, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number . Applied For
65-0939510 Noi Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?e% ;esm‘::f: d’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, RAUL
1490 W 49 PLACE, SUITE 410 Sreet Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ' Zip Cods

8. The abg\j_e named entity submits this stalament for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrdiure. typed or printed narme of registersd agent and fitls ! apphcable. (MNQTE; Ragistared Agant signature required when renstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PTD O belete TITLE [JChange [ Addilion
HAME GARCIA, JOSE NAME
STREET ADDRESS | 1490 W 48 TERR #410 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIlY-S1-2Ip
TLE V5D 2 Delele TITLE [ change [ Addition
NAME VIDAL, RAUL NAME
STREET ADDRESS | 1490 W 49 TERR #410 STREET ADDRESS
CIY-51-21P HIALEAH, FL 33012 CITY-S1-21P
TILE D [ pelete TIILE J Change [ Addition
NAME DIAZ, ANGELA M NAME
STREETADDRESS | 1490 W 49 TERR #410 STAEET ADDRESS
CIY-§7- 2P HIALEAH, FL. 33012 cy-S3-ze
TITLE O petete TIILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CInY-$1-2IP
TILE 2 Delele TI1LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2IP
TILE ' C delele THILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all olher like ampowered. /
SIGNATURE: . %“ Jose QARcip 3//&&7 (?)0fo27-3 252

] E AND' D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Prone #




