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ANNUAL REPORT

2007 N_OT-FOR-PROF IT, CORPORATION

FILED ¢
Feb 28,2007 08:00 A

DOCUMENT # N04000007539

1. Entity Name

COLLABORATION FOR RESTORING FAMILIES, INC.

Secretary of State

Principal Place of Business

744 NW 128 h
FORT LAUDERDALE, FL 33311

Mailing Address

144 NW 12AVE

FORT LAUDERDALE, FL 33311

ALY L,gzax- RN

3 dibt t‘ ‘“

5“5,!. gu?*‘”%

3 I‘E

' LAt
vgr ».w\‘ vgy"‘ig ;d;f{

L
fhi any ng\“

’¥‘1<?"m‘3.‘ ;x | ees Q;Ji 1 ; "23‘ “; mngﬂm Q’ .is;s" N i.lzxg\
5 \

A.«NOT%“‘WRITE INusTHlS“‘S

u’ C L!i ! ;g; 1!!!
o Py ‘;gt ! e 4, FEl Number Applied For
M o PRI 'i' ,
5yt ﬁawir“‘ \EE . Q;s %,Nu.l‘! ins ’ag-s?w* “ B i * s\ i% RA ‘i‘i' ﬁa’é‘ *%!s:‘ i & “,g“.-r ii‘i“ ;%igi{ ‘!%:éﬁﬁff §2-1231880 Mot Applicable
RN B nl " it il J X W t ! é‘ l . Fo b - " ] $8 75 Addiional
. ) s .; [ Feo el " iy i . \
. RV SR PR S .J;‘ ';:s,. ‘E!*“.‘i o ‘vhmgm éf ST gt ‘ Ee a- )\;p ;@ g,Ss;&h S ﬂng %‘Sgl‘ §. Cerlificate of Status Dasired O Fee Required

LT

02122007 No Chg-NP

t |h§ !‘ ‘
SR

e
' ;g \l»'nv- u

A CR2EDI7 (4/06)

&. Names and Address of Current Registerad Agent

SHEARIN, ROBERT
20283 STATE ROAD 7 SUITE 300
BOCA RATON, FL 33498
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