ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

Apr 20, 200S 8:00 am

DOCUMENT # P04000134712

1. Entity Name
MIAMI COUNSELOR & THERAPIST GROUP, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-20-2005 90299 004 ***150.00

AWV -

“MIAMI, FL 33155

11943 SW 37 TERRACE 11943 SW 37 TERRACE
MIAMI, FL 33176 MIAML, FL 33176
T S GV AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: - G CQO—/Q_/BB Sg\ Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired - ] $8'75 Additional _ _
e w e A - —— —_——— =] — b ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SERRANO, NORMAV
4080 SW 84 AVE STE #A

Strest Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registgred agent.

SIGNATURE L)

‘Sigrature, typed or printed nama of ragisiered agent and ttle i applcabls. (NOTE: Ragistered Agant signatule raquined whan resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE DP 1 pelete TITLE : O change [T Addition
NAME SERRANO, NORMA V NAME

SIREET ADDRESS | 4080 SW AVE STE #A STREET ADDRESS

CITY-§T-21P MIAMI, FL 33155 CITY-ST-21P

me_ . | O elete TITE [J Change  [T] Addition
NAME A NAME™ - T — _— e ——
STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O pelete TTE [IChange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-2IP

TMLE [ pelete TMLE O cChange ] Addition
RAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IF CilY-ST-2P

TILE [ Dekete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIrY-$1-2IP

TME 7 Detete TME [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby gerti

changed, or on an attachment with an address, with all other like e

SIGNATURE: _/|

Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes’ I further certify that the information
indicated on this report or supplemental 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
. of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

I L S

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR

Dats Caytime Phone #




