2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Mar 18, 2008 8:00 am

DOCUMENT # N07000007321 Secretary of State

1. Entity Name
PARENT SUPPORT SYSTEMS CORPORATION 03-18-2008 90019 039 ***70.00

Principal Place of Busingss Mailing Address Q(
4715 NW 157 ST, STE. 210 P. 0. BOX 694216
MIAMI, FL 33014 MIAMI, FL 33269
T TG [ T
130w (R0
Suite, Apl. #, &tc. Suite, Aptl. #, etc. 02252008

Chg-NP CR2E037 (12/08)

Cily & S - i N i
ty la'j\ea/m‘ ? io\( \da._, City & State 4. FEI Number ab_’oqq.77&5__ :2:3'1;::)::;”8

;%‘_3 } (&q Coung A, Zip Country 5, Cenilicate of Status Desired Mi‘l&ﬁ;ﬁ‘m’l

€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent i

Name
- HOLMES, MARNIECE
18960 NE 2ZND"AVE., #106 A Street Adcress (P.O”Box Number is Not Acceptable AL

MIAMI, FL 33179 : [ R00 AN \YO

Mo FLEE L0

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accép]

the obligations of registered agent.
SIGNATURE 7/‘ /'utm Ag‘f Marniece, 'lr!ﬁ\ [AAVAY

Slnﬂllllﬂ o pnnina name of wgn:-'oo;gznt nnd title i RppACaDM. (NOTE: Regiterec Apan! signalur@ requinkd whien riknatalng)
: i’lllﬁg Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o - o chi
' Due by May 1, 2008 Trust Fund Contribution, O  AddedioFees 5 or‘lxgg( D?par!n}en
| - .8 2 A e Ui i
0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 0
TNE P ' L Detete e [ Ghange | [ Aadition
RAME HOLMES, MARNIECE NAME )
STREETADDAESS | 18960 NE 2ND AVE., #1086 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33178 ciTy-§t-p
TmLE S ﬁgmg TILE .S M’.haﬂqe O Aadition
NAME JONES, JOYCE RANE 5—\-04,6(‘{ \-\-o\ wmes
" STREETADDRESS | 2522 NW 175 TERR. smeeraponess |\ R Vo Y ROW 3a.nd Ave ‘
Grv-st-zp | MIAMI, FL 33056 CITY-5T-2P Miam: Tl 3 3&5_9 +
TmE T O petete TIE I Change [ Addilion
NAME QUARLES, BENNETTE NAME - '
STREET ADDRESS | 3122 NW 50 ST, STREET ADORESS
- CITY-5T- 2P MIAMI, FL 33142° . - S - CITY-§T-Zp- == - - - - - .
TIE [ Delete TALE DI cange O Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51- 2P CITY-ST-2P
" nE O pelete E . O thange  [J Addition
NAME NAME
" STREET ADDRESS | STREET ADDRESS
omv-star | . CITY-5T-2P )
TInE . S [T Delete TITLE [ Change [ Addition
NAME NAME
smsrr munzss o STREET ABORESS
Cowrstar T | ’ CHY-57-2P

12. | hereby cemt that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the mformauon
indicated on lgrs raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lruslee empowered 10 execulte this raport as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an addrass, with alt other ligg empowered.

SIGNATURE: Ao 152, Mavmeuﬂb'w 3‘““33 7863143933

ssﬁm\f.me AND TYPED OR PRINTED JAME OF 3/GHING OFFICER OR DIRECTOR Daylme Prone d




