FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000058027 (4-23-2008 90019 017 ***150.00
1. Entity Nams
GABLES COUNSELING, INC.
Principal Place of Business Mailing Address quuiIvaiv
3692 SW 24 STREET 3692 SW 24 STREET :
MIAMI, FL 33145 MIAMI, FL 33145 L
R OO S [ ¥ 0O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 01-0700582 Not Applicable
. Couriy - County 5. Conicate o Seis Dosvod | (] 3875 Addona
8. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name L D . A
LORENZEN, DIRK Gret act, i
Street Address (P.Q. Box Numbef is Not Acceptable)
MAME-RL-33130,
38 #Blhonhveo i Ste 595
NWora!  LobSs FL | 55934

8. The above named entity submits thls 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 leglslered agent, -
/08 .
DATE

SIGNATUR)
alura, printac name of regisiered agent and thie if applicable. (NOTE: Registerad Agent signature required when reinslating)
- Ty FR
FII:E NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 41, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . |PDS . [ oeete TILE O Change (] Addition
NAME LORENZEN, LYNETTE T NAME
STREET ADORESS | 3692 SW 24 STREET STREET ADDRESS
oy-s1-2P | MIAMI, FL 33145 CITY-ST-2P
TLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY.ST-7P CITY-5T-2IP
HTLE - O Dalets TIILE T [ Change  "[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-217
e : ' 3 Deete T [change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
e * (3 Delete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME [ pelete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aﬂ% with an address, with all other like empowered.

snenmuns;égt%_ Esc Ahns, brbts  Ydolos 305~ v49- 173
v TYPED OR NAME OF OFFICERORDIRECTOR - ¢ ., Dalo Daytims Phone

vy dAr




