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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004519

1. Enlity Name
COMMUNITY LIFE SUPPORT, INC.

Mar

Principal Plece of Business

486 FISHERMAN 5T,
OPA LOCKA, FL 33054

Mailing Address

486 FISHERMAN ST,
OPA LOCKA, FL 33054
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8. The above named entity submits this statament for the purpose of changing its registered office or reg|stered agent, or both inthe State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiure, typed or pnnted name of regisiered sgent and bhie it appicatia (NOTE: Regisiared Agent sgrature raqurad when renstating) DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe

Duo by May 1, 2008 Trust Fund Contribution, Addad to Fees ) )
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12. | harsby certify that the infdrmation supplied with this filin
indicated on this report or supplemenial raport is
of the corperation or the receiver or trustee em)
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