2005 NOT-FOR-PR

FIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N35447

1. Entity Mame

HAVILAH: FAMILY CENTER FOR COUNSELING,
MOTIVATION, PERSONAL DEVELOPMENT AND

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business
;':!;1361 NE 8TH AVE

1
MIAMI FL 33172

Mailing Address
§1 %361 NE 8TH AVE
MIAMI FL 33179

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc,

AW SRR

MILLER, GRACIE A.

§1381 NE 8TH AVE
1

MIAMI FL 33179

Sutie, Apt. #, efc. 1st MOORE CR2E037 (10/04)
ity & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicable
" Zi c -
Zp Ceuntry ® ounty 5. Certificale of Stas Desired [;}/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ]
Name

Street Addréss {P.0. Bax Number Is Not Acceplable)

City

= FL \ZipCcae

the obligations of reglstered agent.

SIGNATURE

8. The above named entity subrﬁits this statement for the purpose of changing its registered office or

R

registered agent, or both, in the State of Florida. | am familiar with, and accept

INGTE Regstared Bgent signatuss requied when ranstating)

DATE

FILE NOW: FEE IS $61.25

Shgnatutd, yned o pented nome of 1egrsimad agent and We 1 applicabie

9. Election Campaign Financing

$5.00 May 8¢

Make Check Payable to

Due By May 1: 2005 ° Trust Fund Centribution. Added to Fees Florida Depariment of Siate
7o, BFEICERS AND DIRECTORS it ~ ADDITIONS, CHANGES TG OF FICERS AND DIRECTORS IN 10
L PD 7 Delete iiil3 [ Change [ Addition
NAME MILLER, GRACIE A NAME
STRRET ADDRESS 207-49 STH COURT. #107 SIREET ADNRAFSS
env-st-ze | MIAMIFL 33189 GifY-87- 2P
TLE s O Delete TR HOO0O0N337116 Oohage [ Addition
HAE RAIFORD, MILDRED NAME B4/20/05-8015-004 WM.Q0

L sraeeraonpess (1501 NE 43RD ST STRECTHDORESS T

Giv-5T.7p | hARAMIFL Y ST 2P _ |
FILE VD O Delete et O] change [ Addition |
NAME WIGGINS, CARTER NAME
STRCL) AlTDRESS [ 17175 NE 1257+ 87 - TN Stheel ADDRESS | - - - -
CliY-S-2IF N, MiAML BCH FL 33161 CiTy-S1- 1P
HILE 1 Delate HILE [J change  [] Addition
NAME NAME
STREET ADORESS SIREET ADNRESS
CiTY-ST-2IP (ST N a1
HITLE 2 pelete itk [ change  [J Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CY-5i- P CITY-ST- 1P )
i [T Delete Ithi [ Change [ Addttion
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CitY.si- 7P CITY-S7-2IF

changed, or an an attachme

SIGNATURE:

Uffu)

g /25 foi

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes, | further cerlify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 817, Florida Stawutes, and that my name appers In Block 10 or Biogk 11 if

with an address, with all other like empowered.

rya ¢

S bechza?




