2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 26,2007 08:00 AM

DOCUMENT # N04000001133 Secretary of State
1. Entity Name
COALITION FOR PROVIDING OTHERS WITH ECONOMIC
RESOURCES, INC.
Principal Place of Business Masing Address
129 W, HIBISCUS BLVD., #A P. 0. BOX 1508
MELBOURNE, FL 32001 MELBOURNE, FL 32902
: ' oo 03192007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T T
01-0809831 Not Applicable
5. Certificata of Status Desired J ?&;ZGE;MMN

8. Name and Address of Current Rogisterod Agent

BALDONADO, ANSELMO
500 PALM S(P)RINGS BLVD., #608 DO NOT WRlTE
INDIAN HARBOUR BCH, FL 32937 IN THIS SPACE

B, The above named entity submite this staterment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Segnanire, typed or prinad name of reg) agant and htie ¥ spp [NOTE: Regrsterad Agent signiiure required when Minstaling) DATE
Filing Fea is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 Added 1o Fees

10. QFFICERS AND DIRECTORS

TME D

RAME BALDONADO, ANSELMO

STREET ADDRESS | 500 PALM SPRINGS BLVD., #808
ciy-s1-IP INDIAN HARBOUR BCH, FL 32937

e D UACOA0735053 ..

NAME LEWIS, CAMILLE 05410/07-80018~-017 B1.2
STREET ADDRESS | 500 PALM SPRINGS BLVD., #608
CIV-S-2P | INDIAN HARBOUR BCH, Fl. 32037

TLE D
NAME MEDINA, WUANDA

STREET ADDRESS )
eImy-sT-21P ;ﬁLA::: f:h:Y;;osN gy DO NOT WR 'TE

e | IN THIS SPACE

STREET ADGRESS
CITY-ST-2P

TLE

NAME
STREET ADDRESS

CiTY-81. 2P

TME

NAME

STREET ADDRESS
Cifv-ST-2P

12. ! heraby cartify that the Information supplied with this Iilirﬁ; does not quality for the exeinptlons contained in Chapter 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if made under ceth: that | am an officer or director
of the corparation of the raceivar of trustse smpowared o exacule this report a8 required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an alie with ddrass, wijn all fike empowgprad.
SIGNATURE: Mioew ©4- 2. 9’4 (%Zb 333 -9DS

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICEA OR DIRECTOR Daytrme Phone #

(=R




