2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

PO5000096417
DOCUMENT # Secretary of State
. Enlity Name
FAMILY THERAPY RESOURCE INC 02-12-2007 90102 012 **¥138.75
Frincipal Place of Busincss Mailing Address
9301 SW 58 ST. SUITED 9301 SW 56 ST. SUITE D
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. # elc 1st MOORE CRZEC34 (10/06)
City & Slale Cily & Slate 4. FEI Numbor 81-0675338 Applied Eor
Nol Applicable
zp Country Zp Country 5. Cerlificale of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na N
GARCIA, ANAILYS roitye  Croec/d
3160 SW 149TH AVE. Streat Address (5 Q. Box Number is Not Acceplable)

MiAMI FL 33185

B/E0 Bw~ /£GP die

) / 24PN Py FL | 587 /¢

is slatoment lor the purposc ol changing ils registered office or regislered agent. or both, in the Stale of Florida, | am familiar with, and accepl
- lhe obligalions of rg¢gigler, L -

oD - O7

wa narne of regsteied agem and Blia - anplicabh INOTE Regsiersd Anont sonalule gouired whea remnstaling BATE

FILE'NOW!! FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00 & Ejjg{'ﬁgrﬂfjag‘;’;',?guf,gj”°'”Eg, figgo“ﬁaeife
Make Check Payable to Ficrida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P [ petete ni ) change [ Addition
NAM GARCIA, OSVALDO J i

SINt) AnDRess | 1240 SW 152 PL SIFEFT ADDRI 58

GIY S[-2IP MIAMI FL 33194 CITY ST 2

flltt VP3 [ Delsie i Ol chenge [ Addition
N GARCIA, ANAILYS -

siannprss | 3160 SW 149TH AVE STHEET ADIHE S5

CHY 8P MIAMI FL 33185 cliy s1 e

i ] pelete T [ change (] Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

oy ST P ciry s1 2P

i O oelere i [ change [ Addition
NAMI NAME

SIN LT AUCRISS SIRE | ADDILSS

Y 1P ey s1 ap

i 1 Delete T [ Change [ Addition
NAME NAMT

S0 1T ADDRESS SIRFLT ADDI 35

Gy 1 AP iy sl 2P

s 1 pelete it (] Change (] Addition
NAME NAML

STREE T ADDRESS STREE ] ADDKESS

GIIY-S1-2p \ GITY - S1- 21

12. | hereby cerlily thal the informalion su is filing docs not qualify for the oxemptions contained in Scclion 119, Florida Stalules. | further cerlily that the inlormation
indicaled on this report or supplpmantatyeport islrbe and accurale ang4hal my signalure shall have the same legal eficcl as if made under oalh; that | am an ollicer or direclor
s reporl as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11

O -0/~-6 7

PN i
SIGNATURE AND TYP: RINTHD NAME OF SIGNING CFFICER OR DIRECTOR Date Daylire Phone &

SIGNATURE:




