2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K97102

1. Erlity Nama

HALLANDALE COUNSELING, INC.

Principal Place of Busingss

585 W GRANADA BLVD
SUITE H
SSRMOND BEACH FL 32174

Mailing Address

595 W GRANADA BLVD
SUITE H

OSMOND BEACH FL. 32174
u

FILED
Apr 21, 2008 08:00 Al
Secretary of State

LT

2. Principal Place of Busingss - No PO, Box # 3. Malling Addross
Sute. ApL #. €1C. Sute. Apt #, erc. 1t MOORE CR2EQ34 (10/07) -
Y
City & State City & Slate 4. FEI Numoer " yazo
65'01 30035 ' Ii_i;_ i .cable
Sounis Z Count i
ap Counsry " ntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame

SULLIVAN, WILLIAM F
2211 E SAMPLE ROAD STE 204
LIGHTHOUSE POINT FL 33064

Street Address (P O. Box Number ig Not Acceptabie)

Zip Cade

City FL

8. The above named entity submits this stalement for the purpose of changing its registeted affice or registered agerit, or totn, in the Sate of Flonda. 1 am famiar with, and accent
the cohgations of registered agant.

SIGNATURE

Sgnature, yed O Damtad Lama M regeseed agertand e 1 pleach, INGTE Registule0 AgOMT SQIILIE reguisats whian ramuibogy 0DATE

9. Election Camopaign Finarcing
Trust Fund Contrisution. [

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTCRS 11.

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete L [ Change  [C] Aadiion
NAME DANIELIDES, GEORGE NAME .
STREET ADDRESS 1595 W GRANADA BLVD STE A STREEY ADDRESS 150, m
CITY-ST. 217 ORMOND BEACH FL 32174 CTy-§T-IIP
TILE [ Deigte TITLE [ cnange [ Andibon
HAME HAME
STREET ADDRESS STAFFT ADCAESS
CITY-51-712 CIY-§1. P
TTLE [ paete TILE O Change 1 Addition
i g )
STREET ADORESS STREE? ADDRESS
CITY-ST-2F CATY-ST-2P
e O oelete THLE [ Charge [ Addition
HAME HAWE
STRZET ADDRESS STREET ADDRESS
UTY-ST-218 ory-57-21P
TLE [J peiele T O change [ Addinon
HAME q EU
STREE] ADGACSS STREET ADDRESS
CHTY - SI-2P CITY-51- 20
Lk (7 Detaie TIMLE D Crange [ Aadivon
NAME NAME
STREET ACDRESS STAEET ADDRESS
SIY-ST-7P CITY-§1- 20

12. | hareby certity that the informaticr: suochied wath inis tiltng does not qualify for the exemetions contamed in Section 119, Florida Statutes | furlner certfy that the information
indicated on this report or supplersertal report is true and accurate and that my signaiure shall have the same legal ettect as if made under ozth: tha ) am an officer or director
ot the corporaiion or the receiver o trusiee empowered 0 execute this report as required by Chapies 607, Florida Swtutes: and that my narre appears in Bloek 13 or Biock 11
it changed, or on an attachment i an address, with all cther ke empoweredd,

SIGNATURE: Froker DANIELIDES %4-16-Zwf 8 Q23395

_._.BIGNATURE ANC TYPED DR mesg!ume OF SIGNING OFFICER OR DIRECTOR Caw iy Fhote @




