2005 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # N01000004519 Apr 23,2005 08:00 AM
1. Entty Narne Secretary of State
COMMUNITY LIFE SUPPORT, ING.
Principal Place of Business . Mailing A;ﬂdress;
486 FISHERMAN ST. 486 FISHERMAN ST.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
=1 (RURE MDA AT
04152005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1128302 Not Applicable
5. Certificate cif Status Pesked E] ?ese gg{;f:c\’iionai

8. Name and Address of Current Registered Aﬁent

MUNOZ, YADIRA DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named enlity submits i'n|s smiernem for me purpose di chang1ng Its ieglskered office or reglslered egem or bolh in the State of Florlda t am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE — R S A =

Spralwre, yped of printod namne of zagisterod agent and |tk if applicable. ENDTE Fieg slmad Agenl s:gnalura roquiredvmen rainszahng) DATE ]
. . . ; o
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 wmay Be "y jg ﬂi =604
Trust Fund Contribitian. [I  AddedioFess {14, Pk U =~k UDJB ]:”.5 51

Due by May 1, 2005

10, OFFICERS AND DIRECTORS — A

TmeE PC

HANE BLEMUR, PIERRE R ’ J

STREET ADDRESS | 10940 SW 106TH AVE.
CITY-57-2p MIAMI, FL 33178

TITLE vD

NAML SANTANA, ELDA

STREET ADDRESS | 1009 NW. 12TH PLACE
CITY-S7-2P MIAMI, FL 33182

TITLE SD .
HAME MENA JUL!A

STREET ADDRESS | 18107 SW. 154 CT.
s | 107 S 1540 | N DO NOT WRITE

TiTLL D IN THIS SPACE

NAME MUNOZ, YADIRA
STREETADDRESS | 426 E. 10TH ST.
OM-ST2P | HIALEAH, FL 33010 e ' . ' )

THLE

NAME

STHEET ADDRESS
CIry-S1-2ip

e

HAME

STREET ADDRESS
CITY-57-2iF

12. [ hereby certify that the information st phed with mxs filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerfy that the |nfarmauon
indicated on this report or supple al report is true and gocurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver, i as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment

FIGNATURE ARD TYPED OR FRINTED NAME OF $IGHING OFFIGER OR DIRECTOR Daytme Phone #

SIGNATURE: " Mewrr— 245 . : j:imgx 0 3



