2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # P02000125260 Secretary of State

1. Enuty Name

MAYRA CESTERO COUNSELING SERVICES, INC.,

Principas Place of Business Maibng Agdress
4301 32ND STREET WEST 4231 32ND LANE EAST
e R {W‘ﬂﬂﬂmm}mﬂ“m Wl H“mlm{m lm m““mli
2. Puncipal Place of Business 3. Mading Address
| Suite. Apt. #, &tc. Suita, Apt. #, elc. 15t MOORE CR2EG3 (10/05)
Cry & Staie City & Swate 4. FE! Number Applied Fir
32"0038049 Noy Appl_;r_‘gbl
Zip Country op Sounley 5. Corficate of Staiws Desired gg,geﬁ q!ﬁf;;nona)
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of Kew Registered Agent
Name
CESTERC, MAYRA - ,
4231 32ND LANE EAST Shee! Address (P.Q. Box Number is Not Agpepialie)
BRADENTON FL 34208
City FLJ Zip Code

8. The ghove named enfily submits his statement fos the purpose ot changing is registered office o registered agent. of both, @ tha Stats of Florida. | am familiat with, and é—;,m:-}_
the abhgations gl registered agent.

SIGNATURT

Sigratuee, typedd of praned name o Jegs\eied agmit e G d pplcatin, (NOIE- fegisiored Agort sQnaturs 15w st when (edmabng) DATE

} FILE NOWI! FEEIS $15000
;- After May 1, 2006 Fee Will Be §550.00 '
Make Check Payahle to Florida Department of Staie

9. Election Campaign Financing $5.0D May &
Teust Fund Contioution. [ Added to Fees

ool -

10, 4 CHRICERS AND DIRECTORS w o ADDITIONS FCHANGES TO GFFICERS AND DIBECTORS IN 11 7'

TIRE SvD O Delete HLE O crange 37

Nowe CESTERD, MAYRA : NAME 9 0411297

STEERADIRISS 14231 32ND LANE EAST STRECT AGURESS D'Ef"i%. BE‘HUESS%"DBE 150,00

CITY-S1- 7P BRADENTON FL 34208 Qne-§1-2p

e BTD L1 Detete WiLE Diommge Qe

HAME CESTERD, JOSE PHAME

STREETAQORESS {4231 32ND LANE EAST ’ SIRLET ADDRESS

CUTY-S1- 20 BRADENTON FL 34208 CHY-83-2ip

i 3 peiols wiLe Cicrange 3 fc

NAME NAME .

STREET ADDRESS SIBLES ADDRESS

TIWY-57-11p cy-gi-ar

TLE {1 oexete HILE Clemnge A+

NAME MR ’

STREET ADDRLSS STRECT ADORESS

Cify -ST. 77 CIy-57-2

e T Getets e Ciooamge 2

NAME HAME

STREET ADURESS STRELE AUDRESS

Cy-8T- o7 Gity-51-2P

mi T peiete DLt Octange Do

NAME HAME

STRELT ADURESS STRELT ADDRESS

Cire-51-2IP LY -51-08

12 1 hereby corfy that the infarmatan supplied with tres fling does not gualify for the examptions contarred in Sechon 119, Forida Slatutes. | furlher certily that the informain
Indicated on tus repact or supplemental report is true and atcurate and that my signatuce shall have the same legat effect as «f mads under cath, that T am arr OMCer OF direc
of the cuparatian ar the recsiver or lrusles empowered to execute this repart as required by TChapter 807, Florida Statutes; and that qy ame appears in Block 10 of Block
it changed. or on an alttlachment with an address, wils aft other tike empowersd.

SIGNATURE: A//j:{ (/230 TYISH 65 )1

Aoy g e AR BN Py — - - &




