FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-19-2007 90030 033 ****5] 25
| DOCUMENT # N96000003176
1. Entity Name
HOLISTIC COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
1590 N.E. 162 ST, NORTH 1590 N£. 162 ST., NORTH 50000992
N. MIAM! BEACH, FL 33162 US N. MIAMI BEACH, FL. 33162  US . .
R 1O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CRZEO37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0882119 Not Applicable
Zip Country Zp ' Cauntry 5. Certificate of Status Desired a Sese';esqt?g:: foral
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
GANCEDO, JOSE
2883 WEST 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL , Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerég agent. :

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicakis (NOTE: Registered Agent signature required when renstating) _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - 1D [ Detete TILE [ change [T Addition
NAME DUBE, JIiM . NAME
STHEETADDRESS | 1500 NE 162ND ST. STREET ADDRESS
cmy-S1-29 NORTH MIAMI BEACH, FL 33162 CITY-ST-ZiP
TMLE D O pelete TITLE [ change [T Adgition
NAME MASH, DEBORAH MD NAME
STREET ADORESS | 7552 W. TREASURE ISLAND STREET ADDRESS
GITY-ST-2IP NORTH BAY VILLAGE, FL CITY-ST-2IP
TILE D - 3 petste TILE 3 change ) Addition
NAME MURRAY, JERRY LCSW NAME
STREET ADDRESS | 15890 NE 162 ST, STREET ADDRESS
CiTY-S1-21P NORTH MIAMI BEACH, FL 33162 CITY-57-2P
TITLE M petete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE ’ O Detete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ petete TIMLE [Jchange [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-BPm | _ CITY-57-ZiP . o

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporafion or thg receiver or trustea emppwerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on aneta gnt with h addregg Mwith all pther - powered.

'~

SIGNATURE

Dame Daytirme Phore # J




