FILED

Apr 28,2008 8:00 am
2008 FOIH::}SK:_TR%%%';‘QI.RAT'ON o ecretary of State

04-28-2008 90378 025 ***150.00
DOCUMENT # P03000089433
1. Entity Name
FIRST STEP TO RECOVERY, INC.
- 1.‘) e
Principal Place of Business Mailing Address &““%b
2531 N.W. 106TH AVENUE 2531 N.W. T706TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o
e — e — —— - [[[IHIWEWI AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/086}
City & State City & State 4. FEI Number Applied For
Pompanio Bl T [Prmpane Rracl |, F¢ 16-1680609 Not Avplcabie
- A1 " b ] v ot
Zip 3 g 6‘(\9 COU{; S A Zip 3 3& (ﬂ 9 COUS A 5. Certificate of Status Desired O gg‘;fq:\i?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HELLMAN, MAVNOID HELLMAN, MAYNARD
4400 NISCAVNE BLVD. #000 Stragt Address (P.Q. Box Number is Nat Accaptable)

MIAMI, FL 33137

270 | G-A‘f'zwm% Deive .
 Dompane Piscl FL[“5Heq

8. The above named enlity submits this statemant for the purpase of changing its registered office or register!ad agent, or both, in the State of Horida. | am familiar with, and accept
the ohligaeng of Jegistered agen

SIGNATURE _ £l ARV A
Sigrature, yped ot p e it apphcadle. (NOTE: Regpstered Agent signatuse reduired when renstating)
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 oelete TTLE | change [ Addition
NAME TELMGCSSE, JOANNE HAME
STREETADDRESS | 2531 NLW. 106 TH AVENUE smeei aokess | 7O ) G ATEWAY bfz,u £
omY-Si2P | CORAL SPRINGS, FL 33085 oirv-sT-2p ® ‘ L 330
TITLE [ oelete TITLE [ Cchange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§7- 2P
THLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE [ belate TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE [ oelete TILE O change [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-57-21P PR
1 [ oetee HILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS +" - N STREET ADDRESS
cily-51-21P R ’ CITY-ST-24P
'3

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this reporl grsupplemenial repert is vue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ¢r thgf redeiver or lrustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att pnt with an addpéss,.with all other like empowered

SIGNATURE: Lhlrrr—  TJZ WW“ i ’//M/ W GS YGRS

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




