FILED

o Apr 30, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecre%ary of State

DOCUMENT # N98000003898 OA-30-2008 0166 008 70125

1. Entity Name

COMMUNITY RESOURCE CONNECTIONS INC.

50032562

Principal Place of Business Mailing Address

J55-SOUHHMAMTAVENUE

SUHEB50 SoE850-

MIAMI, FL 33437 MIAMI, FL 33437

T T AR AT

288 Grec tay 0% Copwe Way |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008
Chg-NP CRZEQ37 (12/06
w gOD g ( )

City & Siate —| City & Statg 4. FEI Numbes Applied For

Mudwi |, FC Many L 91-1920704 ol Appicae
Zip > T country Zip T Country . $8.75 Additional
3 3 “{ { 35' \_‘{ 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name .
BERMAN, STEPHANIE ™ STepunn. € Aegman
155 SQUTH MIAMI AVENUE Sireet Address (PO, Box Number is Nat Acceptable)
SUITE 850 — ;
MIAMI, FL 33130 | 292% Copme WhAy Sese x00
City . _ § Zip Code
Madami FL [ 555yt

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

the obligations offdgistered ageni. b@/\
quww ulidlor

SI}‘an\x';, l’y;;d o priNted name of regislensd agent anda Utk It apphcabla (NOTE: Regisieren Ageanl sigiature reqused wian renstating) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payablo to
Due by May 1, 2008 Trust Funa Contributicn, O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete TE SIDENT [Fthange [ Adation
NAME BERMAN, STEPHANIE N SveP e € DERKAN
STREET ADDRESS | 155 S. MIAMI AVENUE, SUITE 850 ot 1 a0ness | 2B CORAL WA S0 TE Lo
CITY- ST-21P MIAMI, FL 33130 T ¢-§T-2p A kM) lFL 2214<
TME c O Delete TIE [ : . Thange [ Addition
NAME GARCIA, TERESITA ARME TERES W GAEOA @ 10 ool
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, 10TH FLOCR SIREET ADDAESS ).g_o [~ BPﬂSH"'?—E DL &
oS- § MIAMI, FL 33133 CIY-ST-2P MKy FL 33131 Y
TITLE vC C1 Deteie TiTLE HARLELSO A fhange 7 Agdition
HAME MESSER, JOHN NAME Souw  MESSER
sThgeT aoRess | 801 BRICKELL AVENUE, SUITE 2450 sweioness | go(  Peacien. PEMVE, Ste anse
cny-ST-ze | MIAMIL, FL 33131 CITY-ST-21p MMy L FLU 3313
e 01 oetete i r [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-ST-21P
TIILE (O Detete THLE ([ Change [ Adaition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1- 2P CITY-S1-2P
TILE 3 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-SI.-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receryay of trustee empowered tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmenf with an address, with all gfhar like empowered. \

SIGNATURE:
a@aamns KNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayunwe Phone #

/




