| FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000098025 03-27-2008 90034 006 ***150.00

1. Entity Name

CENTER FOR HUMAN DEVELOPMENT, INC.

Principal Place of Business Maiting Address T

5809 HOLLYWOQD BLVD 5809 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T T oo s [ IOV R AR ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
Ciiy & State City & Stale 4. FEl Number Applied For

65-0729636 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desited  [] 9875 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent .

Name

SIMONS, DAVID J
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Accepliable)
HOLLYWOOD, FL 33021

City FL } Zip Code

8. The above named entity submils Lhis slatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accen!
the cbligations of registerad agent.

SIGNATURE
Sigrature, ypeo of pnnted name of registered agen end Utte 1f applicable. (NOTE: Regrsiered Agent signature requiréd when rerdlateg) DATE
Fll..E'l"lOWl!! FEE IS $150.00 ) 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [change [ Addition
NAME SIMONS, BARBARA A NAME
STREET ADDRESS | 738 N CRESCENT DR STREET ADGRESS
cily-§i-21P HOLLYWOOD, FL 33021 CITY-ST-ZP
MLE vD [ Delete TILE [ Chasge [ Additicn
NAME SIMONS, DAVID J (ASST) NAME
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADORESS
ciy . 51-21 HOLLYWOCOD, FL 33021 Cliy-S1-21p
TITLE STD ) Delele TME STD O change 3 Aadition
NAME CHUCKSHING, YVONNE NAME RAPP, JASON S.
STREET ADDRESS | 8651 NW 3RD STREET STREETADDRESS | 738 N. Crescent Drive
civ-s1-Zp | PEMBROKE PINES, FL 33024 Cury-ST-2P Hollywood, FL 33021
e O pelete TLE [ Change [ Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIiY-5T-2IP
[ij43 [ pelele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21p CiTY-51-21P
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-si-zp - | CITY-ST-24P

12. | heraby certify Ihat the intormation supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacute this rapon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an allachmepvith an address, with all otysr like empowsred.

SIGNATURE: /2 21 tr b ey BARBARA A. SIMONS, PRESIDENT 3/10/2008

Dats Daytime Frone #




