FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005726 04-16-2007 90323 046 ****41 25
1. Entity Name
LEGAL AND PUBLIC AFFAIRS SUPPCORT FOUNDATION,
INC.
Principal Place of Business Mailing Address . & ““ 5 3 b LLEY
10040 SW 143 ST 10040 SW 143 5T :
MIAML FL 33176 US MIAMI, FL 33176 US
s S [ UV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0868539 Not Applicable
ze Cauniry Zie Country 5. Certilicate of Status Desied [ fi';!fqﬁf;;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
COHEN, MONA
10040 SW 143 ST Street Address (P.O. Bax Number is Not Accaeptable)

MIAMI, FL 33176

City FL 1 Zip Code

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

SIGNATURE
Slgnature, typed of printed naime of registered ageni and title it apphcable {NOTE: Regiswered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 7/ 1. ADDITJONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e S Déﬁem e G-onwuf[, /W AND— ‘—'p O Change }bdd‘xlion
N CABELL, SUSAN KAME 0l W "G W»f
STHEET ADORESS | 8525 SW 108TH ST. STREET ADDRESS ‘0 v i
Emv-sTzP | MIAMI, FL 33156 ry-s1-2p P ﬁ/ 23157
THE T (7 Delete ot ' O] Change L] Addtion
MAME COHEN, MONA NAME
STREET ADDRESS | 10040 SW 143 ST SIREET ADDRESS
CITY-51-2IP MIAMI, FL CIfY-81-21p
MLE P [J oelete TLE [ Change [ Addition
NAME DIEGO, JENNIFER NAME
STREET ADDRESS | 18701 SW 94 AVE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33157 CITY-SI-2IP
e v O oelete TITLE [ Change [ Addition
NAME DIEGO, JEFFREY NAME
STREET ADDRESS | 18701 SW 94 AVE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33157 / CITY-ST-2IP
TITLE D D’ﬁe‘e"’ TILE [ change [T Addition
NAME SEJECK, SHANNON NAME
STREET ADDRESS | 10101 SW 152 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 Cly-St-2p
WILE O Delete TILE {7 Change [ Addition
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CITY-SI-2P CITY-S§3-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appfars in Block 10 or Block 11 if

changed, or onan att%\wgss, with all other like empowered. gd‘?a%
SIGNATURE: - ﬂMLm Lﬁf?:/07 F56-( 8% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene K




