2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000110240

FILED
Feb 04, 2008 08:00 A

1. Erdity Name

-ACHIEVE COUNSELING, INC.

Prroipal Place of Business

1393 SW 18T ST, SUITE 420-A
MIAMI FL 33135
us

Marling Aridrass

1393 SW 18T ST, SUITE 420-A
MéAM! FL 33135
u

Secretary of State

IR i

2. Pincipul Piace of Businase - Ne PO, Box # 3. Mg Adorass
Saite, Apt # elc. Suile, Apt #, gic, 15t MOORE CR2E034 (10/07}
City & Stata City & State 4. FEI Number Appiied For
1 6'1 686250 Not AD_S"‘CH{J'G
z Couns Z i
i uny P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GRANADOS, DONALD
1393 SW 15T ST, SUITE 420-A
MIAMI FL 33135

Strreat Address (P O. Box Mumper is Not Acceplabie)

City Zis Code

FL

8. The anove named ertily submits this statement for the purpose of changing its registered affice or registared agent, or coin, in the Swate of Florida, | am familiar with, and accept
the chiligaiions of registered agent,

SIGMATURE

Sanitere poad o praddd nama o it o8 aoeet 4 Bg L arpt Sacio, ROTE Regis'ered AGor | 6.0 s euured wier orziil gi DATE

_ILE NOW |11 FEE,_IS $150.00°
After; May 17:2008: Fee Will Be_5550 0
. Make, Check Payabie to Flortda Departm N

$5.00 may Be
Addad to Fees

9. Electon Camoaign Financing
Trusi Fund Contriibution.  []

10. QFFICERS AND D}HEC‘TORS 11. ADDITIONS/CHANGE S TG QFFICERS AND DIRECTORS 1IN 11

TIRE PSTD . 1 peete TME [JChange  {] Addilicn
NAHE GRANADOS, DONALD NAME Lonnnne 14748

STREET ADDRESS 1393 SW 15T ST, SUITE 420-A STREET ADDRESS fra.s 1_3;9 ~2005R-02C 150 00
CITY-5T-71P MIAMI FL 33135 CITY-St-710

T.E v 7 ooete TITLE [ change [ Addition
NAME MARIN, MARIA P ' HAME

STREFT ADDRESS | 1393 SW 18T ST, SUITE 420-A STREFT ADTRESS

CiFY-ST-2P MIAMI FL 33135 CITY-ST-21P

{1723 T Deete TIE [ Change ] Addition
HAME HAME

STRZET ADDRESS STREEY ADDRESS

CITY-$T- 2P CITY- ST 21P

TmLE ™ peiote MiTLE O Crange (] Addilion
HAME HAME

STREET ADGRLSS STREET ADORESS

CIFY-ST-2P GITY- 5I-2P

WE 7 oeele L [JCrange {7 Addition
MAME NAME

STRZET AOURLSS SIEET ADDRLSS

CIFY-ST-2F CITY- ST-2F

TIRE 3 Deiate THIE (J Crange {7 Adaition
NS NaME

STREET AGDRESS STREET ADDRESS

STY-ST-2P I

12. | hereby certity that the information sunplied walh 1his filing does net quakfy for the exsmptions contained in Section 119, Florida Statutes. | furtner cenify that the information
ingicated Qn this report of supplemental report is trae and accurale and that ny signaiure shall have the same legal eract as il made under oath: that | am an officer or direclor
of the comaration or the feceiver or trusiee smpowered 10 execule 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 afidghment with an address, with alf other Ike erppoweres. —

= (zo7)
SIG NATU 3 -..:"”d AKD TYPED DH PRITED Jéoogr)éNlhﬂﬁﬁé ﬁ DIRE‘;DC'IORMM’ /u / / 3 / -O 8 é ({ ; DD r L)

Dayt=no Bnoor »
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