2007 NOT-FOR-PROFIT CORPORATION FILED

~" " ANNUAL REPORT (AR) _ May 21,2007 8:00 am

DOCUMENT # N06000007090 Secretary of State
1. Enlity Name
05-21-2007 90053 044 ****5] 25
COMMUNITY LIFE CENTER OF MIAMI INC,
Principal Place of Business Mailing Addross
10711 SW 216 STREET PO BOX 343494 ’
112 FLORIDA CITY FL 33034
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number _— Applicd For
{05 - O Q) -“ (Dqg Not Applicable
Zip Counlry Zip Country 5. Certificale of Stals Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
R|OS, ESTER L Sirogl Address (P.C. Box Mumbar is Nol Acceplable)
1720 SOUTH GOLDENEYE LANE
HOMESTEAD FL 33035
1 City FL ‘ Zip Code
8. The above named entity submits this stajemtent for the gpepose of changing its regislered oflice or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
©  tho obiigations of ragisterad agont. 7\%
SIGNATURE l
Slgnalure, typed or prinlgd name of W&g\ém and wie i applicable, {NOTE Regsle:ce Agonl signalure requited wheh remstali g DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 10
nne P ] Delete TILE [J change [ Addilion
NAMI RIOS, ALFREDO J NAME
SIRLLT ADDRESS | 1720 SOUTH GOLDENEYE LANE SIREFT ALIRELSS
CHY-S3-2IP HOMESTEAD FL 33035 CHY 8121
e VP 'K[)emm e O change  [J Addition
NAME MONTAS, NARCISO NAME
SIRFET ADDRESS | 10809 SW 225 TERR STREE] ADURE 55
oIy SI-4P MIAMI FL 33170 LY ST AP
nr D ] Detete itk {Jchange [ Addition
NAMI RIOS, ESTER NAME
SIRH T ADDRESS | 1720 SOUTH GOLDENEYE LANE STRETTADDRE S5
City s1-21P HOMESTEAD FL 33035 GITY SI-2IP
Tini D ] Delele e [ change 3 Addilion
HAME BLACK, SHELiA NAME
SIREET ADDRESS 13834 SW 162 TERR STREE] ADDRELSS
CITY-S1-ZIP MIAMI FL 33177 CIY ST AP
THLE D FDe\etg [l [ change {1 Addition
NAME DE JESUS, IRIS NAME
SIREET ADDRFSS [ 9117 NW 190 TERR STREF T ADDRE S5
clly-s[-4p MIAMI FL 33018 CHY SEAP
i D mDelele i [T} change [ Addilion
NAME DICARLO, JOSE NAME
SIREET ADDRESS | 11241 SW 180 STREET SIREET ADDRE S5
CIY S1-2IP MIAMI FL 33157 ; CTY S1 2P

12, | heroby certify lhat the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certily thal the informalion
indicaled on this report ar supplemental report is rue and accurate and (hat my signaiure shall have the same legal offect as if made under cath, thal | am an officor or direclor
of tha corporation or tha roceiver or leghempoylered 1o execute this roport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with reks fwilh all olher like empowere

Esler (B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Phone #

SIGNATURE:




