FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #708576 07-11-2006 90015 019 ****6] 25

1. Entity Name

ACHIEVEMENT AND REHABILITATION CENTERS, INC.

Principal Place of Business Mailing Address Jyuwvw=-

10250 NW 53RD STREET 10250 NW 53RD STREET

SUNRISE, FL 33351 SUNRISE, FL 33351

A S IREATYA TR AR IRIRNATN
Suite, Apt. #, etc Suite, Apt. #, etc. 07062006 Chg-NP GR2EQ37 (4/08)
City & State City & State 4. FEI Number Applied For

59-0809623 Not Applicable
Zip Country zip Country 5. Certficate of Status Desires []  $8-7D Addiional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS, DENNIS
10250 NW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and title if applicable. (NOTE: Registered Agent signaturs requirgd when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cD O Dskete TITLE Directorn at Large [ Change  XEX] Addition
NAME RICHTER, JACOB NAME Paul Langf_ou
STREET ADDRESS | 2600 NE 14TH ST. STREET ADDRESS 7101 N.W. 68%th Avenue
cmy-sT-2P | POMPANO BEACH, FL oy ST-2Ip Tamanae, FI 33321
TNLE 1D O pelete TILE Directon at Lange [ Change X Addition
NAME PATTISON, STEVE L CPA NAME Ron Jacobs
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 500 STREET ADDRESS 3775 Odum Screven Road
crv-5-2¢ | CORAL GABLES, FL 33134 oy-§1-2P cfeo baum Screven Roa
TTLE VCD T Delete TITLE ineetoh at L&rr@ A 1 Change  XPXT Addition
NAME BIER, IRWIN NAME Amanda Kon.ne.gay
STREET ADORESS | CHERRY BLOSSOM WAY STREET ADDRESS 501 S.F #
onv-s1-zp | BOYNTON BEACH, FL 33437 ov-gT-2P A ,;E ’fi”f‘f’t "'f_’? 222 i .
TITLE SD O Delete TITLE T TEEREE T A [ Change [ Addition
NAME HINDEN, JOAN NAME
STREET ADDRESS | 9709 MALVERN DRIVE STREET ADDRESS
CiTY-ST-29° TAMARAC FL 33321 CITY-S7-2IP
TILE VCD [1 Detete TITLE [ Change  [] Addition
NAME LAYSTROM, WILLIAM, JR. NAME
STAEET ADDRESS | 1177 SE 3RD AVENUE STREET AGDRESS
CITY-$T-2IP FT. LAUDERDALE, FL CITY-ST-7IP
TITLE PD [} Delete TITLE [ Change  [T] Adaition
NAME HAAS, DENNIS NAME
STREETADDRESS | 10250 NW 53RD ST STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi . with all other like empowered, )
SIGNATURE:/‘T IC&/));MVU il L) 7/‘/0 & Y796 -9 Y0

WURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone ¥




