FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P02000068330 ecretary or dtate
04-10-2008 90030 019 ***158.75

1. Entity Name

CDH COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address VR —
770 PONCE DE LEON BLVD 305 NW 203RD TERRACE o
CORAL GABLES, FL 33134 MIAMI, FL 33169 C . .
R Y 7 R OO0
/4 Af 9 M /:- 4 (e
uite, Apt. #, etc. Suile, Api. #, elc.
04032008 Chg-P CR2E034 (12/06
EYEY. ’
ity & State N City & State 4. FEI Number Applied For
ot Mar i Lrach , [ 46-0489873 Rt Appicans
EZI?; [ E 7 Couér}rff s, A ap Country 5. Certificate of Status Desired 1% ¢ l§e8e gesq ::E::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

DUGROT-HARRIS, CLARA

305 NW 203RD TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office.0r registered agert, or both, in the State of Florida. | am familiar with, and accept

.he obligations of regi ) _' M /. M . z{f/é//ﬂ S/

tesed agent and e it apphcable. {NOTE: Reglslered?&zm signature required an’mhslaﬁnn)

= FII.E NOWII FEE IS $150.00 9. Election Campaign Fma(cing $5.00 may Be
Af‘l:er May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10.' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [ pelete THLE [Ichange  [J Addition
RAME DUGROT-HARRIS,, CLARA NAME
STREET ADDRESS | 305 NW 203RD TERRACE STREET ADDRESS
CIry-St-zip MIAMI FL 33169 CITY-ST-2IP
TiLE v g Delete TIMLE [1 Change [ Addition
NAME HARRIS, ARNOLD F V NAME
STREET ADDRESS | 305 NW 203RD TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33169 GITY-ST-7IP
e [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Defele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
1ITLE O petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TmE [ oeiee THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-S1-21P

12. | hereby certify that the infermation supplied with this filin E does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %wDMﬁ” f/M gefor (305) 542-0730

sr.; TURE AND TYPED CR Hy'rsn NAME OFSSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

!



