N FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
1. Endity Neme :
COMMUNITY LIFE SUPPORT, INC.
Principal Place of Business Maifing Address
486 FISHERMAN ST. 486 FISHERMAN ST. Juuuouoon
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
\ I
2. Principal Piace of Business 3. Malling Address L‘r E!
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03232008 Chg—NP CR2E037 (11’05)
City & State - City & State 4. FEI Number Applied For
65-1128302 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?g-:fmﬁf:d““’""

8. Name and Addross of Current Registered Agent 7. Name end Address of New Roglatarod Agent

Name
MUNOZ YADIRA|
426 E. 10TH ST. Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010

o1 o City FL Iercme

a8 The above named entity submits this statemnent for the purpose of changing its registered office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigrature, typed or prinied neme of registersd agent and titte ¥ applicabls. (NOTE: Regmiated Agant signanie mequisd when reistating) DATE
Flling Fee is 881.25 9. Election Campaign Financing $5.00 May 8o :_“' .
Due by May 1, 2006 . Trust Fund Contribution. O  Added toFees :
10, OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detate THLE Ocrame [ Adgition
NAME BLEMUR, PIERRE R NAME
STREET ADDRESS | 10940 SW 106TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 ’ CITY-ST-2IP
e vD 754" TLE Ocrage [ Addition
NAME SANTANA, ELDA NAME
STREET ADDRESS | 1009 NW. 12TH PLACE STREET ADDRESS
ciy-s1-27P MIAMI, FL 33182 CITY-ST-2IP
TME 8D ] Derete TALE [Jchange [ Aduition
NAME MENA, JULIA NAME
STREET ADDRESS | 18107 SW. 154 CT. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33187 cy-$1-2P
TME TD [ oetete e [3 Change (] Addition
NAME MUNOZ, YADIRA RAME
STREET ACDRESS | 426 E. 10TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-21P
THLE 1 eree TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P cily-sT-ar
TMLE [ peiate TiTLE ] Change [ Adottion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-$1-7IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. ) further certify that the information
indicated on this report or suppleme: rate ang that my sugnature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporalion or the recefver or, as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: Yo thy KD 3 93/ Ol

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IKRECTOR Deytime Phone 3




