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~-  '2006 FOR PROFIT CORPORATION Jan 31,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J28080 iy

1. Entity Name
PARTNERS IN RECOVERY, INC.

Principal Placa of Business Malling Address
4500 1SLANG RD _ A50D I5LAND RD
MMl FL 33137 US MIAMIL, FL 33137 US
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6. Name and Address of Currant Rejistared Agent

GISSEN, MATTHEW
4500 ISLAND RD
MIAMI, FL 33137
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12, [ tareby cartify that the infermation suoplied with (his ming does not qualify for the sxemplions containad in Ghapter 118, Florida Statutss. | fuithar Canify thal the inlermation
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