2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P03000110240 © ecretary of State

1. Entity Name
ACHIEVE COUNSELING, INC. 04-26-2005 90128 047 150.00

Principal Place of Businass Mailing Address
1393 SW 1ST 8T 9425 FOUNTAINBLEU BLVD UNIT 201
STE 420-G MIAMI FL 33172

MIAMI FL 33135

13935t [ S (363 SIS E
ife, Ant. #,etc. Suitg, Apt. #, ete. 15t MOORE CR2E034 (10/04)
o 6y 420 6 -
City & State ’ City & State 4. FEI Number Applied For
At Aan s S s 16-1686250 ot Applicablo
32% / 3 :r C&l-r}ry 323"3 / -3 j Cﬁ}w 5. Certificate of Status Dasired ] ?i‘;?q:l?:ghm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Do-nald (Rivalo ¢

137 % St 4 L+ &

Street Address (P.0. Box Number is Not Aczytabléf
=gy,
4

s
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tity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
istagad agen!.

SIGNATURE

Ure, typad of prinled name of registered agent and Ltle if apphcable {NQTE Regisiered Agent signatute raquirad when rainslating) DATE

9. Election Campaign Financing $5.00 may Be

S fu.e NOW!! FEEIS $150.00 .0
’ Trust Fund Contribution. {1  Added 1c Fees

: r May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD [J Delete LE (] Change [ Addition
NAME GRANADQOS, DONALD NAME

SIREET ADDRESS 19425 FOUNTAINBLEL BLYD UNIT 201 : STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33172 CiTY-ST-2F

TILE ] Detete TITLE CJchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IF CITY-ST-2IF

TITLE [ peleta TIILE [Jchange  [J Addition
NAME I NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

TILE 3 Detete TILE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2p CITY-ST-2IP

TLE [ Deleta TITLE [ changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE [ Detats TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREETADDRESS

CITy-ST-2P CITY-ST-2P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the coiporation or the regefmer or trustee empowared to execute 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 attachrient with an address, with all other like empowered.
2056Y2 IO

NGO OFFICER OR DIRECTOR Dale Daytrma Phona ¥




