FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000008880
1. Entity Name 04-26-2007 90212 018 ***150.00
INTEGRAL COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address .
uv

19711 BELMONT DR. 19711 BELMONT DR. M)““ 3o
MIAMI, FL 33157 MIAMI, FL 33157
e R A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FE) Number Homrire=Por—

.AP-PH-EB—F-GR-&O '2‘8644‘7" Not Applicable
2 Country Zp Country 5. Cerificate of Status Desirec O ?eaa';g;lﬁ(r’:;“onal
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ASTACIO, MARGARET G
19711 BELMONT DR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
- City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
, the obligations of registered afjent.

’-.

SIGNATURE
L ' . Signature, ypad or printed rwne ol registerac: ageni and iitle ! applicabla (NOTE Regisieract Aqan signalure requrec whan minsiating) DATE
4 - .
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE O change [ Addition
NAME ASTACIO, MARGARET G NAME
STREEY ADDRESS | 19711 BELMONT DR. STREET ADDRESS
CITY-§3-7iP MIAMI, FL 33157 CITY-ST-21P
TILE $D [ Delete TITLE O Change [ Aduition
NAME GOTTHOLD, BESSIE NAME
STREET ADDRESS | 6680 SW 67TH AVE. STREET ADDRESS
CITY-S1-2p MIAMI, FL 33143 CITY-ST-2IP
TLE O petete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ nelete e [J change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GCITY-SF-ZIP CITY-ST-2IF
TMLE 1 pelete TILE [ Change  [2 Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TINLE O elete fITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2I8

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 319. Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or tiuslee empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: Lol VY Zessir GoprifolP 46/23/07 305-pp3-3Se0

IGNATURE ANQ PAPED OR PR ME OF SIGNING OFFICER OR DIRECFOR J Do Diaytime Phone #




