2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 28, 2008 08:00 AN
DOCUMENT # P01000009460 B - Secretary of State

1. Entity Name .
MIAMI-DADE COUNSELING SERVICES INC.

Principai Place of Business Mailing Address

1807 SW FIRST STREET 1907 SW FIRST STREET
SECOND FLOOR SECOND FLOOR

MIAM), FL 33135 MIAMI, FL 33135

R

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped P

65-1072314 : Nat Applicabie

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

€. Name and Address of Curront Registered Agant

s 1 "~ - DO NOT WRITE
Mo L Sonae IN THIS SPACE

8. The above named entily submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

" SIGNATURE
Signatuee, typed or printed nama of reglstored agent and e If applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campalgn Financing $5.00 mayBo _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

r

10. ) OFFICERS AND DIRECTORS | |

THLE PD i

NAME GUTIERREZ, ANGEL E

STREET ADDRESS | 1901 SW FIRST STREET, SECOND FLOOR
CITY-ST-2IP MIAMI, FL. 33138

FITLE

NAME

STREET ADDRESS
CITY-ST-2TP

12

TITLE
NAME

i DO NOT WRITE"

s IN THIS SPACE

WAME
STREET ADDRESS
Cry-51-2p

Tme

RANE

STREET ADDRESS
CHY-ST-ZF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cemtrx that the information supplied with this fllin .:? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e ‘—"‘( AW/ £. G dfllew’@% / e, ‘#2?%7;_? For-63- ‘/330

D TYPED OR PRINTED MAME OF SIGAING OFFICER OR DIRECTOR Da Daytime Phone #

[




