FILED
2006 FOR PROFIT CORPORATION _ May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000110240 05-02-2006 90201 020 ***150.00

1. Entity Name

ACHIEVE COUNSELING, INC.

Princigal Place of Business Malling Address VVUVVamwse
1393 SW1ST ST 1393 SW1ST ST

STE 420-6 STE 420-G

MIAMI, FL 33135 MIAMI, FL 33135

> Srereymaeen B |11 UH TRV

13493 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 17/ _ 4 04282006 Chg-P CRIE3A (11/05)

4. FEl Number ’ B Applied For

Mriorg ! FL 16-1686250° Not Appiicable

City & State City & State

Zip Country Zip 3 ‘; / 5 {- Country D ﬁ Oﬁ 5. Certificate of Status Desired O g‘g'gglt‘::‘:éﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANADOS, DONALD
1393 SW1ST Street Address (P.0. Box Number is Not Accepiabile)
#420G
MIAMI, FL 33135
h ,?'t:i City FL Zip Code

B. The abave néﬁﬁq entity’submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalionﬁ_ﬂ reQigidred g

SIGNATURE
L (NOTE: Rogisiorad Agent signalura reguired when ralnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
After May f, 2006 Fee will be $§550.00 Trust Fund Contribution, O  Addedto Fees
wy
ny
- 10. TR QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete THLE [ change [} Addition
NAME GRA‘NADOS. DONALD NAME
SIAEET ADDRESS | 9425 FOUNTAINBLEU BLYD UNIT 201 STREET ADDRESS
CITY-57-21P AMI, FL 33172 CITY-ST-ZIP
TIiLE B 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TITLE T pelete e [J Change [ Addition
NAME NAME
STREET ADGRESS STREEF ACCRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [C1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE [ Delete TITLE {]change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O peteta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
TiSlee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Addresg, with ali other like empowered.
2800 (30562~ 705D

O'NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytirme Phore #

of the corporation or the receiver g
changed, or on an attachment w

SIGNATUR




