2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A}

DOCUMENT # N99000003204

1. Entity Name
BEYOND LIMITS AUTISM SUPPORT & THERAPY INC

Secretary of State

Principal Place of Business Mailing Address
5708 DONATELLD STREET 5108 DONATELLO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01172008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE IN TH ls SPACE 4. FEI Number Applied For
65-0928441 Not Applicable

0 $8.75 acditional

5. Cerlificate of Status Desired Foe Required

8. Name and Address of Current Registerad Agent

§108 DONATELLO 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 ragistered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatlure, Iypod or prnicd nama of ragitored agent and fita o Zpphcabky (NOTE: Ragistarad AQOm SKgnaiued roquadd whae rginsiaing) DATE
Filing Fea Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS
TIILE S
NAME GARCIA, FARIDES
S"fﬁl ADDRESS | 5108 DONATELLO STREET ) bm i 8 e
GP-81-IF | CORAL GABLES, FL 33148 LILLILICH e oot o
: o T P e L P TR
‘”TLE paan USRS R L R s LT WL
RAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAWE

civrae DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
Cily-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITCE
NAME

STREET ADDRESS
CHTY-T-2P

12. | hareby certty that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shaji nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr red 10 exaculathigfeport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with \ W’.’*
Gt Sokot
7 % %

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




