FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

04-28-2006 90198 001 ****51.25

DOCUMENT # N04000005909
1. Entity Name
ILIFE SKILLS CENTER BROWARD COUNTY, INC.
Principal Place of Business Mailing Address '
2540 NW 21ST STREET 2540 NW 21T STREET 60030450
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 _ -
S— s v ISR O
321 N. University Drive 321 N. University Drive

Suite, Apt. #, stc. Suite, Apl. #, etc. 03222006 .
#5-02, 3rd Floor #5-02. 3rd Floor Chg-NP CRZEQ37 (11/05)

City & State City & State 4, FEI Number Applied For
Plantation, Florida Plantation, Florida 20-2665301 Not Applicable

Zip Country Zip Couniry - . $8.75 adaitional
33324 USA 33324 USA 5. Certificato of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD v Street Addrass (P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statemant jor the purpase of changing its registered office or repistered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped or prnled name ol regsiered agent and take & HPCADIE {NOTE: Regsterad Aganl sigralurs requarad whan /amstaing) DATE
Filing Foo Is $61.25 9. Elgclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. COFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change £ Addition
NAME RUIZ-PAYNE NARCIS, SIMONE NAME
STREET ADDRESS | 7087 NW 48TH PL STREET ADDRESS
CITY-ST-2IP LAUDERHILLS, FL 33319 CiTY-ST-2IP
TILE BM O Dekete MLE [ Change ] Adgilion
NAME BRYAN, HARVEY NAME
STREET ADORESS | PO BOX 5147 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33310 iy -ST-2IP
FITLE T [ Delete TITLE [Ochange [ Addition
NAME TUCKER, MATTIE NAME
STREET ADORESS | 1963 NW 45TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, Fl. 33309 CITY-ST-21P
TITLE S O pelete TITLE [ crange (] Addition
NAME DAWKINS, PETER NAME
STREET ADDRESS | 7061 NW 49TH PL STREET ADDRESS
CiTY-ST-2IP LAUDERHILLS, FL 33319 CITY-ST-21°
TILE A [ Delete TITEE [OJ change [ Addition
HAME EASON, WANDA NAME
STREET ADORESS | 1651 NE 55TH AVE STREET ADDRESS
CIry-S§-1P FORT LAUDERDALE, FL 33313 CiTy-ST-2IP )
TME O vetete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplesental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivgiAr trustee empawered 1o execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmentfith an address, with alloTfidy like empowered. / /

SIGNATU RE: SR m orﬂcen@ gmscmﬂ Date Deaytime Phone #

- —J



