FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N99000003204 Secretary of State

1. Enity Name

BLUE LAKES AUTISM SUPPORT TEAM, INC.

Principal Place of Buginess Malling Address
BLUE LAKES ELEMENTARY SCHOOL /0 FARIDES GARCIA
9250 SCUTHWEST 52ND TERRACE 5108 DONATELLO STREET
— — (T
01242007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE ey Aoied P
65-0928441 Not Applicable

0 $8.75 additional

5. Cenrificate of Status Desired Fee Raquired

6. _Name and Address of Current Registered Agent

GARCIA, FARIDES DO NOT WRITE

5108 DONATELLO STREET

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agant. or both, in 1he Stala of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratus. lyped o printed nama of rogistered agent and uils f applcable {NQTE; Aagistered Agant signature required when rainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Puo by May 1, 2007 Trust Fund Contribution [J  Added to Fees

10, OFFICERS AND DIRECTORS

MILE S

NAME GARCIA, FARIDES

SIREET ADDRESS | 5108 DONATELLO STREET

on-31-2f | CORAL GABLES, FL 33146 HOTO00746481 1

TMLE 05160 7-80082-02% B1.25

NAME

SIREET ADDRESS

CY-51-21P

TILE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

Tne

NAME

STREET ADDRESS
ciry-51-20

TLE .
NAME ’

STREET ADDRESS :
CHY-51-2P .

12, ! hereby certily that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 118, Plarida Staiwies. | furthar cerlify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or ustee empowerad 10 execute Ihis repor as required by Chapter 617, Florida Staluies; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment wiib«n address, with all o powerad,
WA Y oY)

Date Daytime Phane #




