ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P05000086417

1. Enity Name
FAMILY THERAPY RESOURCE INC

Secretary of State

01-20-2006 90029 046 ***158.75

Principal Place of Business

701 NW. 57TH AVE
SUITE 240
MIAMI, FL 33126

Mailing Address

701 NW. 57TH AVE
SUITE 240
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Agdress

A A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

01112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FELN er - . Applied For
FITE€75 8 3F o Aot
Zip Cauntry Zip Country i : $8.75 Acditional
5. Caortificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, OSVALDO J
1240 SW 152 PL
MIAMI, FL 33194

Bodiltye Goeci'd

Street Address (Pb, Box Number is Not Acceptable)

BrHEO ST gL D L€

City

Pt s FL | %55, fu4~

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

the obligations of registered agent.

SIGNATURE

Eignaturs, typed or peinied nama of registarad agent and bile it epplkcable. {NOTE: Registerad Agen! signatra raquired when renatatag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete Hul3 3 Change [ Addition
NAME GARCIA, OSVALDO J NAME
STREET ADDRESS | 1240 SW 152 PL STREET ADDRESS
Iy -ST-2P MIAMI, FL 33194 CITY-ST- 2P ‘-
p—p Vice Pees den T D oeen e Pl VAT S olem . ) [ Change Mion
KAME AWAilys Sodcra NAME A/ lys CGoecrA
SREETAIIRESS | Dr. g @ & 0 79D Dl _ SREETAORESS [y p g g BAT S EGF el
M-S | adilautn’ Llande BDIFS CITY-5T-2P teet' Lledln. SDIFS
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-71P
TTLE 0 oelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
MLE O peleta TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 10
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST- 1P

12. | hereby certify that the information s
indicated on this report or supplemeq
of the corporation or the receiver or trl
changed, or on an attachment with arl

SIGNATURE:

1§ filing does not qualify for the exemnptions contained in Chapter 119, Florida Statuies. | further certify that the information
and accurate and that my signature shall have the same Jagat effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
INother like empowered.

SIGNATURE AND TYPED O

) umen OFFICER OR DIRECTOR

dTLk

Dayume Phone #

VAN




