FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000071193 04-21-2008 90052 049 ***150.00

1. Entity Name

LOVING SUPPORT & COORDINATION, INC.

Principal Place of Business Mailing Address
7945 SW 104 ST #206C 7945 SW 104 ST #206C
MIAMI, FL 33156 MIAMI, FL 33156 A I
S0 S DAAE M7 |- SSTE Fov”
ite, Apt. # . ite, Apt. # .
Suite, Apt. #, eic Suite, Apt. #, etc 04072008 Chg-P CR2E034 (12/06)
City & State ﬁ City & Stat; 4. FEI Nurmnber Applied For
ETTO HBA7 3
L BA7 |, 283 65-1123546 Not Appiicable
Zi Count Zi Countl i
e Uity P i 5. Centificate of Status Desired [ $8‘75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name -
MORALES, MARTHA L
9807 S.W. 194TH STREET Street Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33157
m City FL | Zip Code
8. The above name r 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
SIGNATURE @ 4f é
Signature, Iypm!‘)v printed nama of reqisterea agert and iide ¢ apphcabla. (NOTE: Registerad Agent signawura raquired when reinstating) D/ﬁE
N\
FILE NOWI! FEE iS $150.00 9. Election Campaigl;n Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L)  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE {1 Change ] Addition
HAME MQORALES, MARTHA L NAME
STEET AOORSS |- SBOTSWTITFEFEET 70T S 77 B womess
cmy-sT-zP  |-MIAMI, FL 33157 77{ o) CRY-ST-2P
TLE O oelete TITLE [ Change 3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIvY-$7-ZiF
TINLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREEVADDRESS |~ — i - - ST T " STREET ADDRESS - _‘
City-§¥-21> CIiy-St-2ie
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-21P
e O Deleta TE D change 7 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2IP Gy 51-2IP
TITLE O oelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repon is true and gdcurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or justee empgwered 10 pxecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an anachmem wit addres @ i ¢ like empowered.
@ 4/57/3 P8¢ /) OB /02S
SIGNATURE! " /?/ ( ,
smuaWween OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytene Prons #




