2¢22.MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # N96000004355

1. Entity Name

ST. RIGTHONY COUNSELING AND HEALTH CENTER,
INCORPORATED

Principal Place of Business Meiling Address
8370 WEST FLAGLER STREET, #140 8370 WEST FLAGLER STREET, #140
MIAMI, FL 33144 MIAMI, FL 33144
07112008 No Chg-NP CR2ZEQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
31-1475341 Not Applicable
5. Centificate of Status Desired g ' ?g‘;immma'

6. Name and Address of Current Registered Agent

MENA, JOSE L DO NOT WRITE

8370 WEST FLAGLER STREET, #140

MIAMI, FL 33144 IN THIS SPACE

8. The zbove named entity submits this statement for the purpasa of changing Its registared office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of rogistared agent and ttio i applicabie, (NOTE Registorad Agent sigrature raquined when rsinaiating) CATE
Flling Foo Is $61.28 9. Election Campaign Financing $5.00 May Be
Due by SBeptomber 12, 2008 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS
TE PD
NAME MENA, JOSE L

STREET ADDRESS | 8370 WEST FLAGLER STREET, #140
CATY-5T-2IP MIAMI, FL 33144

TIMLE vD

NAME MENA, JUAN I

STREET ADDAESS | 8370 WEST FLAGLER STREET. #140 -, HOD0U0S 5 a4 e
OmY-ST-2P | MIAML, FL 33144 A1 BATE~B0002-009 BT, 25
TMLE TD

NAME ALVAREZ, LUIS

Gl ;
i bethiad Mottt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crvy-ST-2IP

TAILE

NAME

STREET ADDAESS
CITY-5T-Zp

THE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, wifi™l other lika empowared.

SIGNATURE: (/\/ s 7/“/08/ (8#()‘4?3—‘8’}50

OF BKINING OFFICER OR DIRECTOR

§L\\
C




