FILED

2007 NOT—ES:ﬁES;EI‘Pg?‘?PORATION Secretary of State

03-16-2007 90137 001 ****61.25
Pg&%ENT #N02000005516 03-16-2007 90137 002 *****8 75

NEIGHBORHOOD FAMILY SERVICE CLIENTS ONLY INC.

Frincipal Place of Business Maikng Address
7505 NE 2ND AVE 7505 NE 2ND AVE

MIAM, FL 33138 MIAMI, FL 33138 66007116

AR TEA DAL

Mar 29, 2007 8:00 am

01102007 Mo Chg-NP CR2E037 (4/06)
DO NOT WRITE iN THIS SPACE TR e
54-2064526 Not Applicable
5. Centficate of Sisws Desired [ g:-zzlﬁdr:;ﬂonal

£. Nama and Address of Current Registered Agent

1260 MW 95TH ST 303 DO NOT WRITE
MIAMI, FL 33147 |N THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registerad offica or registerad agant, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations ol tegistered agent.

SIGNATURE i
Sigrae,

, IYPAKE O ARG Rlnd 0F rie(PAli-#0 SGUAL 4 e 1 SDONGRGI. HOTE Pepuiersd Agent signatue requrad when rersiatng) DATE
Filing Feo is $61.25 8, Election Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fung Contribution, O  addoed o Fess
10. OFFICERS AND DIRECTORS
TLE D '
NAME THOMPSON, CARRIE

STREET ADORESS | 1260 NWY 95TH STREET
Cire.S1-270 MIAMI, FL 33147

HhLE D

NAME COPELAND, SYLVESTER
STACETADDRESS | 490 NE 2ND AVE #1409
CIry- si-zP MIAMI, FL 33132

niLE o]
MAME SMITH, LOIS
SIREET ADDRESS | 20807 NW STHCT

onv-st-2e | MIAMI FL 33169 DO NOT WRITE

e IN THIS SPACE

STREEF ABDAESS
Lmy-$1-0°

MNRE

NAME

STREET ADDRESS
CIY.5T.2P

DLLE

RAME

STREET ADDRESS
coy-S1-up

12. 1 hareby certily that the informatron supphed with this filin ‘? dees nol quably for the exemplions contained in Chapter 119, Florida Statutas. | further certity that tha inlormation
indicated on this repon or supplemental repot is Irue and accurate and thal my sigrature shall have the same legal effect as it made under oath; that! am an ofticer or direcior
ol tha corporation o tha recerer o trusted empowared 0 exacute this repon as requited by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, witn all other like empowered.

SIGNATURE: C..axvu.c Jﬂrm?gdm Caﬂ—,c T/)omp.sar) 3'4:; ’]

SOHATURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Davtrtre Prore o




