FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000071615 04-28-2006 90170 004 ***150.00

1. Entity Name

CENTER FOR LOVING RELATIONSHIPS, INC.

Principal Place of Business Mailing Address | A -
351 S CYPRESS RD 2200 CYPRESS BEND DR

37 501

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

2200 _(N{1ESS DLy,

Suite, Apt. #, etc. E ‘ Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
ity & Stale City & State 4. FEI Nurnber Applied For
P:Dm éan 4 6€d a’(’ N n 02-0697361 Not Applicable
H ¥ 'l .
ap Counlry p Country 5. Cerificate of Status Desired [} $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&1 L. Name
NEWMAN, BARBARA . © '} :
2200 CYPRESS BEND DR, #501 Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH,_',FL 33069

~

P . City FL l Zip Code

8. The above named enliu}j:'submits lh{s 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 registéred agent.

SIGNATURE _
Signature, typed or printed name ?I registered agent and tite il applicabie. {NOTE: Registered Ayant signature raquired whan reingtating} DATE
[ ) . .
FILE NOWIfi: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20'0F Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. ) QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 7 Detete TILE {Ochange [ Additien
NAME NEWMAN, BARBARA NAME
STREET ADDRESS | 2200 CYPRESS BEND DR. #501 STREET ADDRESS
CITY-57-2 POMPANOC BEACH, FL 33069 ciTy-s1-21P
TIMLE O pelste TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-s7-2IP
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2I CITY-S1-2P
TIMLE [ petete TLE Ol Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2w CITY-S7-2IP
THLE [ Detate THLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O petete TITELE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-S1-2IP

12. | hereby certify thaNpe information dupptied witpthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep Is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporalion pf'the rg mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or 6n araltachy] ress, with all other like empowered. /
oM plp 9595417

SIGNATURE:
W AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR | l Date Daytimg Phore & |

NV




