2007 FOR PROFIT CORPORA .~ FILED
ANNUAL REPORT (AR) NO May 14, 2007 8:00 am~

TIF
:LOVI
DOCUMENT # P01000071193 zsas  Secretary of State
1. Enbty Namo =
. 05-14-2007 90082 038 ***150.00
LOVING SUPPORT & COORDINATION, INC. BC: 2 3
? ]n
Principal Place of Business Mailing Address 1
HOMESTEAD F g aOMESTEAD FL ?%%5 A
AD FL 33035 .
TS b T #7SE VAL ARG EIGGR
e TP 2315
2. Principal Piace of Busincss - No P.O. Box # 3. Mailing Address
#-94( Sw /04 1 206 C
Suite, Apt. #, etc.‘ —_ N Suite, Apl. #, clc. 15t MOORE CR2ZE034 {10/06)
— STAT L 334
City & Slale Cily & Slale 4. FEI Number Applied For
65-1123546 Nol Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O gi'gfqlﬁ:’:;m"a'

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MNarme

MORALES, MARTHA L
9807 S.W. 194TH STREET Slreel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33157

City FL Zip Code

A
8. The above named entity submils this stalemerylne urpose of changing its registered office of registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg(z[er fem.
S\GNATURE@ /f ; — %/:)

Sgnature, yped or mfled name o reg‘slewedlaqem and hile r apphcabie. {NOTE: Regslered Agent signalure raquirea when ransialing) Toate’

.. FILE NOWY! FEEIS'$150,00.
. - rAfter May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Dépgrin'lent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Deiete TNLE [ Change (] Addition

NAME MORALES, MARTHA L NAME

STREET ApDRESS | 9807 S.W. 184TH STREET SIREET ADDRESS

CIY-ST-ZIP MIAMI FL 33157 GITY-ST-21P

T O oelele IILE ] change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDFESS

CIY-ST-2IP CIrY-ST-20P

1e 3 Detete 1ILE [ Change [ Addition
_haME_ [ - - P o, . NAMC . - _

SIRETT ADDRESS STREET ADDRESS

CIy-SI-2p CITY-5T- 2P

Mne [ pelete THILE [] change  [] Addilion

NAML NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CIFY-ST-2IP

NILE O oetele e [ change [ Aadition

NAME NAME

SIREET ADDRESS SIAEET ADDRESS

GITY-S1-2IP CITY-S1- P

TIE 1 celete THTLE [ Change [ Addition

NAME: HAMF

SIREET ADDRESS STRLET ADDRE 85

CITY-ST1-2IP CITY- S1-ZIP

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signalure shall have the same legal effecl as if made under oath; thal | am an officer or direclor
xecute this reporl as required by Chapler 807, Florida Staiutes; and that my name appears in Bleck 10 or Block 11

they like empowered.
3&/0}
7

of the corporation or the receiver or rusjee empowered
if changed, or on an allﬁ%ﬁdij@wﬁh /L
SIGNATURE: (&3 } AT LAA S,

N SIGHRA TURE A?D TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




