FILED

2008 NOT-FOR-PROFIT CORPORATION ~ May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N07000007481 05-05-2008 90230 008 ****70.00
1. Entity Name
LIFE SKILLS MIAMI INC.
Principal Place of Business Mailing Address
4131 NW 23RD AVE. 4731 NW 23RD AVE.
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Busmess No P.Q. Box # 3. Mailing Address H"“ll‘ |‘| ||“| "l" |I"||II|| "mllm llm ’"“ I‘"‘ ’ll"”l"l’ |Hm
553 NE 758 St | 553 NE 752=S+
Suite, Apl. #, elc. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
Ciy & Sate . City & State 4. FEI Number Applied For
LAl -;:.L" H\ o rru FL"‘ (o\ - 1555%5 Not Applicable
SZI% l% g‘ Sug A 32% \ = £ 8“‘ jal 5. Certificate of Status Desired Iﬂ/?ese gasql_':f:c:“"“a'
6. Name and Address of Curvent Registerod Agent 7. Name and Address of Now Registered Agent
Name
LAZENBY, KENYONA ‘K cvorma Laze—b \/
4134 NW 23RD AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
553 NE 7158 S5+
Cit . ~ Zip C
Yo aea FL I e 39

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

the obligations of registerag/agent.
430, log

SIGNATURE ' 4 W
Slgnatura, ny‘ mtﬁm ol regislered agerk and ik if ap) la. ( (}OTE Regsiered AQent signatura requirad when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make ;:hiéck péy;able to, . V_._
Duo by May 1, 2008 Trust Fund Conltribution. Added to Fees . Florida Department of State .
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁS IN 10
TIME ED L [ Detete TIMLE E D - grective Thrector e [ Agiin
NAME LAZENBY, KENYONA NAME Ke ora Lazenby
STREET ADORESS | 4131 NW 23RD AVE. STREET ADDRESS ; NE IS8 Qbve e+
orv-s-ze | MIAMI, FL 33142 / cimy-S1-2 H.a i Bl 3373 ‘Z e s
TILE D N etete TMLE Dire oy . @ { Addition
NAE PHILLIPS, MELVINA KAME Yverte Hlarms
STREET ADDRESS | 4131 NW 23RD AVE. SREETORESS || BB N E 750 Shv-eet
crv-sr-zp | MIAMI, FL 33142 ey §1-2 H L, Fp =338
1TLE D [ Delete TILE Tircecto v ¥Crange {7 Addition
NAME FORESTER, DAVID RAME ooy A e r
A vc
STREET ADDRESS | 4131 NW 23RD AVE. STREET ADDRESS Sex N SHveet
CITY-ST-21P MIAMI, FL 33142 CITY-§1-2 i o, Fl, 232\ <
TITLE [ Delete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oITy-Si-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ change [T Addilion
NAME NKAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby ceriify that the intormation supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further ceriity that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; thas | am an officer or director
of the corporation ar the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all ojker like empowered.

L+3£>o 205 210.5647

Daytme Phone ¥

SIGNATURE:




