2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -—--.. FILED
DOCUMENT # N99000003204 :

1. Entity Name

BLUE LAKES AUTISM SUPPORT TEAM, INC. Secretary of State

Jul 07,2006 08:00 AN

Principat Place of Business Meailing Address
BLUE LAKES ELEMENTARY SCHOOL C/0 FARIDES GARCIA
9250 SOUTHWEST 52ND TERRACE 5108 DONATELLO STREET
RO RTAR R
07052006 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
65-0928441 Not Applicable

5. Certificate of Status Desired O Eeae' ;fqa:ﬂ:;tianal

6. Name and Address of Current Registered Agent

g%%CL;g'NTT?E&? STREET DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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 registered agent.

SIGNATURE
Signature. typed o printad nama of ragisterad agent and tra if apphicabla {NOTE: Registered Agen: signature required when ranstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by September &, 2006 Trust Fund Coniribution. 0O  Addedto Fees
10, *  OFFICERS AND DIRECTORS
TITLE S
NAME GARCIA, FARIDES
STREET ADDRESS | 5108 DONATELLO STREET UNNONNSEAS5S
GV S12 | CORAL GABLES, FL 33145 D77 AOE-RO013-023 61,25
TITLE
HAME
STREET ADDRESS
GITY - 8T-2IP
TIMLE
NAME

ovsar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TMLE v '
NAME .
STREET ADDRESS
CATY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustge empowered to executevs+epopt as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 41 if
c¢hanged, or on an attachmant wit addrass. with all other li W‘ d.

SIGNATURE:

o e A iy~

SIGNATURE AND TYPED OR PI NTED'NAME OF S8IGNING OFFICER OR DIRECTOR




