2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N960000043562 Apr 13,2007 08:00 AM
. Enii
- EntvReme Secretary of State
CENTER FOR LIFE ENRICHMENT, INC.
Principal Place of Businoss Mailing Addross
3141 MCDONALD ST P Q BOX 331503
e NG
2. Principal Piace of Busincss - No PO. Box # 3. Mailing Addross
Suile, Apt #. olc. Suilo, Apl. 4, elc. 1st MOORE CR2E037 (10/06)
Cily & Slalo City & Slalo 4. FEI Number Applied For
65-0691641 Mot Applicable
dp Counry Zip . Country 5. Cerlificate of Stalus Desired O ?eae ;},esq;::j:cllhonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama
HEBBERD, BARBARA REV Slregl Addrgss (P Q. Box Number 1s Not Acceptable)
3141 MCDONALD ST
COCONUT GROVE FL 33133-ND
City FL Zip Codo

8. Tho abovae named enlity submits this statement for the purpose of changing its registered office or registerod agent, or beth, 1 the Stale of Florida. | am familizr with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnalum, ryped o punied name o registered agenl and (it d apphcatle. {NOTE: Registered Aganl signalura mauned whan rrstaiing) 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 Contributior. O Addedto Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ pelere TITLE HOonnnToT TE O Cnange IZ]Adailmn
NAME HEBBERD, BARBARA NAKIL 0d 24,0730 IREE 5L125 Bl
STRELT ADDRESS | 3141 MCDONALD ST SIREET ADDRESS
GlIy-s1-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE VD . O Delete TILE {Icnange [T Addition
NAME HARRISON, PAUL NAME
SIREET ADDRLSS | 888 INTRACOASTAL DRIVE 15 F STHEETADDRLSS
Civy-si-2IP FORT LAUDERDALE FL 33304 CITY-SI-2IP
TITLE SD 1 Delete TITLE Ol change [ Addition
NAME BEHFAR, LAURA NAME
SIRFETADDRTSS | 16280 NE 2ND AVENUE STRITTADORFSS
CIv-S1-2P | MIAMI FL 33162 eine-81- 219
ity 7] Delele THLE CJchange T Addition
HAML NAME
SIREET ADDRESS SIREE} ADDRESS
CITY-S1-21p CITY-ST-21p
1ITLE [ Detete TILE D change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IF £Iry-s1- 2P
TME 1 Delete TITLE [ Change  [) Addion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | horeby corufy that the information supplied with this filing doos not guallfy for the exemptions containod in Soction 119, Florida Statwtes. | furthar corlify thal the information
indicaled on 1his roport or supplemental reporl is lrue anll ageurale and that my signaluro shall havo tho same fe C?al effect as if made under salh: that | am an officer or director
of 1ho corporalion or tho r or trustee empowored Jlo qxecuto this report as roquired by Chaptor 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an with an address, wilth &l olkor like fmpowared.

SIGNATURE:

A 0 10,2007 505" 488

?-.




