2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004519

1. Entity Name

COMMUNITY LIFE SUPPORT, INC.

Principal Place of Business

486 FISHERMAN ST.
OPA LOCKA, FL 33054

Mailing Addrass
486 FISHERMAN ST.

OPA LOCKA, FL 33054

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90162 024 ****61.25

ARUIANUR IR SATHOA TN

2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 04002007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-1128302 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ 2:;-;5 Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg d Agent
Name
MUNOZ, YADIRA |
426 E. 10TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signanwe, typed or printad mame of regitered agent and it if appicabie (NOTE: Regiswered Agent signatuns raqu:red when reinstanng) DATE
Flilng Foo is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

me PD 1 Detete TmE >X "Q“-"D"'\ -\—m ClChange  [Z#ition
NAME BLEMUR, PIERRE R NAME SLD R - ol

STREET ADDRESS | 10940 SW 106TH AVE. STREETADDRESS | } OO =1 "‘\-U-) |3~\’ VL

CIY-SZP | MIAMI, FL 33176 GV -ST-Z8 Mol SO 2331y

TME sD 1 Delete TLE EbY r-L L e ‘-’-— [] Change ddition
RAME MENA, JULIA NAME Lo \a

STREET ADDRESS | 18107 SW. 154 CT. stheT 0SS | &/ b! . w/, 5/:§ LI\’

crv-SsT-ZP | MIAMI, FL 33187 CTY-5T-2 g_'io (5

TMLE TD 1 Delete TITLE [ change 7] Aduition
NAME MUNOZ, YADIRA NAME

STREET ADDRESS | 426 E. 10TH ST. STREET ADDRESS

ClTY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP

HiLE O vetete TME Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

LT3 [ Delete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-2iP

FITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-2IP CITY-5T-2IP

12. | haraby certify that the information supplied with this fiin g does nol qualify lor the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supgjgrmental report is true an rate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation or the receipff or trustee emp ad 1o ute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme®’with an address ith all ofl ke empowere:
~ ]
SIGNATURE: _ /(% po Hy . % i 200]
mmmmén&amwrmnhﬁorwmmmmcrm ¥ oae Phone #




