2008 FOR PROFIT CORPORATION
ANNUALE-REPORT (AR)

1. Entily Name

MARRIAGE AND FAMILY COUNS

DOCUMENT # P05000097824

ELING SERVICES, INC.

Frincipal Place of Businese

22228 COLLINGTON DRIVE
BOCA RATON FL 33428

Marling Address
22228 COLLINGTON DRIVE

FILED
May 02, 2008 08:00 AN
Secretary of State

BOCA RATON FL 33428
us us

L

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrase

Sure, ApL. #, etc. Surte, Apt #, atc. 18l MODRE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
38-3824876 Not Applicable
z Caun: : G iti
P auniry Zp Loy 5. Cenlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name :

MUSHLIN, JESSICA
22228 COLLINGTON DRIVE

Street Address (P.O. Box Number is Nol Acceptabie)

BOCA RATON FL 33428

City Zip Coge

FL

8. The asove named enuty subrits this statement for the puroose of changing its regisiered office or registered agent, or £:otr, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Srgnature. lyped of DOmed 1an O g \ered ade and e | arplcazsn, INCTE Regisiiaa Agont gifinalure nanuiren wnor (reisung) OATE

e testan: $5.00 nay Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

EREIRS

OFFICERS AND DIRECTORS | RAE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[T Detete THLE [ change [T Acdwion
NAME MUSHLIN, JESSICA HAME
STREET ADDRESS | 22228 COLLINGTON DRIVE STREET ADDRESS U944 55
Cov-si-Zr |BOCA RATON FL 33428 £iTy-ST-2P A5A29AT8 -0 1 7008 1500
TILE [ Doete TILE [ Change [ Addition
NAME HAME
STREFT ADDRFSS STAEET ADDRESS
CITY-5T-2IP OITY -8T-2)F .
TMLE 1 peiete TITLE ] Change [ Additien
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-S1-2IP CITy-ST-2IP
MLE [ Dalete TITLE O Change  [J Addition
HAME HAME
STREET ADDRLSS SIREET ADDRLSS
GITY-SF-2P | R
TITLE [T petete il [G Change [ Aadition
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- ZIP
TITLE [ oelgte TITE [JChange [ Additon
NAME NAE
STREET ADDRESS STAELT ADIRLSS
CITY. 5T7- 2P CiTY. ST- 2P

12. | hereby certfy that the information supplied with thig filing does net qualfy for the exemptions contaned in Sections 119, Florida Statutes | furtner certify that the intormation
indrcated on this report Brsupplemental report is wug and accurale apd that my signawre shall hava the sane legal effect as if made under oath; that | am an officer or director
of the corporauon or tng régeiver of tustes empowpr report &s required by Chapier 607. Flarida Statutes: and that my name 2ppears in Block 18 or Bicck 11

if changed, or on an attgchipent with an address Ak powarat.

SIGNATURE:
\lsmfrum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 1 PN Dagina bnore »




