2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT # L13776

1. Enlity MNama

COMPREHENSIVE COMMUNITY GUIDANCE CENTER, INC.,

Mar 07, 2007 08:00 AM
Secretary of State

o= )

Principal Placo oi Business

161 N.W, 29 STREET
MIAMI FL 33127

Mailing Address

161 N.W. 29 STREET
MIAMI FL 33127

AN RL A

2. Principal Piace of Business - No P.O. Box # 3., Mailng Address
Suite, Apl, #, atc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/06)
Cily & Stalo City & State 4, FEI Number Applied Far
-0146
65-0 595 Nol Applicablo
" ; - -
Zip Country Zip Couniry 5. Cortficale of Status Desirod O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, REINALDO
161 NW 29 STREET
MIAMI FL 33127

Strool Address (P.O. Box Number is Not Acceptable)

City FL f Zip Codo

Jor the purpose of changing its registored office or registered agent, or bolh, in the Stato of Florida. 1 am {amiliar with, and accept

8. The abovo nn?( enlj submnst
tho ohligationé of regfstered
SIGNATURE

2/2fo7

Sldalu or prnted nema of ragisiarad agent and il - apcheable (NOTE: Rpgisteroc Ageni signarate raguirdd when rensianneg} /).!\TF_/
n

. FILE !l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After Ma 007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete THLE [ change ] Addition
sTREET ADDRFss | 161 NJW. 29 STREET SIRCET ADDR S8
CIY-SI-7IP MIAMI FL 33127 CITY-SI-ZIP
1. O pelets I [ cuange (] Addilion
NAMI. NAME,

=™ -y
SIRIT | ADINI 53 SHUET AUDRLSS UNNOonESTans -
"~ -

CilY-81-7p CITY-S1- 2P 051507 E"UUIH 1t 150,000
T 1 Delele T Clchange [ Addition
HAME NAME
STRIET ADDRESS STREE]D ADDRESS
eIry-s1-71P CIFY-ST1-2P
T O Delele TILE [ change  [] Addition
NAME, NAMC
STRITT ADDRISS SIRELT ADDHESS
LITY-81-21 CIFY-§)- 71
nie O el G [T ciange (] Addilion
NAME: NAME.
STREET ADDRI S5 STRLLT ADDRI §$
CITY-81-71P CITY-sT-21P
e [ pelere AL [ Change  [] Addition
NAME NAME
SIFEET ADDRLSS SIRLL] ADDRESS
CITY-SI-21p ya CINY-Si-2IP

12. I horoby certify that the infor

indicalad on

ol Iho corperation or he regeiver
if changed, or on an alla

SIGNATURE:

this roport or sugplemgntal report is true and accuy;
Irusteac ompo:
nl With an addross

all gtfer i

empoworod.

9190/07

lion pupplicd with this filing does not gualify for the exomptions contained in Seclion 113, Florida Statutes. | further cerlify thal [he inlormation
and that my signature shall have the same legal offocl as If mado under oath; that | am an officer or director
lo ex€culp this roport as roguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11

345 STL-023 1

SIGNATHRE AND fYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Daytima Phons #




