- 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # N03000000776 Sep 05, 2006 08:00 AN
1. Eniity N
. Secretary of State
YOUTH AND SENIORS SUPPORT PARTNERSHIP, INC.
Princioa Place of Business Mailing Addrass
1935 NORTHWEST 86TH TERRACE 1835 NORTHWEST 86TH TERRACE
HOEHS AWMU LAD
2. Ptincipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Surte, Apt. #, etc. 2nd MOORE CR2E03T7 (4/06)
City & Stat City & State 4. FEl Number Applied For
ty & Stats y&ala 56-2313551 Nat Apphcaple
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;g:ird:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"TSPIEGEL & UTRERA, PA. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept the
obligations of registered agent.

SIGNATURE

Slgnature. typed or prnted name of regisierod agent and itla ¢ apphcabie. [NOTE: Regstoned Agent signature roquired when romsishing) DATE

2. Elaction Campaign Financing $5.00 May Be
Trust Fund Contriution. | Added to Fees
10, “GFF GERS AND DIREGTORS 11. AOBITIONS CTTANGES TO OFFICERS AND DRLCTORB IN 10
Ty, PSTD O pette miE [ Change [ Audian
e ‘1”3;; ':33'%&251 BBTH TERRACE o HODNOnc M a0
STREET AODRESS STREFT AODRESS 19/05, NE-20N02-002 B, 25
Cry-ST-21p MIAMI FL 33147 CTY-ST-71P M Rt W e e
TILE D ] oekete TIE [ change [ Accition
NAME ROBINSON, TYRA NAME
SIREET ADDRESS | 1935 NORTHWEST 86TH TERRACE STREET ADDRESS
CITY-57-71P MIAMI FL 33147 CITY-ST-21P
WFLE D [ cewete TiILE [ changs [ Adaticn
NAME MILLER, RODNEY NAME
STREET ADDRESS | 1935 NORTHWEST 86TH TERRACE STREET ADDRESS
oY -S1-2P MIAMI FL 33147 CITY-5T- 2P
THLE [ petete T Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-§7- 2P
ME O pelete TITE [Jchange ] Addition
HAME NAME
STREET ADDRESS STAZET ADDRAESS
Ty -ST-2p CHTY-ST-2IP
ME [ pelere E [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY. §T-7P

12. | hareby certify that the nformation supplied with this fiing does not qualty for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes: and that my name a IO;?J \-tD or Bj ck 11 'fC'

changed. or on an attachment with an adaregs, with all other Iike empowered
UJ S{/m /aoaéa (305\ 9%-’7%’-56

.
smnmung’/?(iub Q0 k




