FILED
Feb 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-13-2006 90006 043 ***]58.75

DOCUMENT # P03000106702

1. Entity Name

RENASCENCE COUNSELING SERVICES, INC.

Principal Place of Business

8900 W. FLAGLER 5T, #13
MIAMI, FL 33174

Mailing Address

8900 W. FLAGLER ST, #13
MIAMI, FL 33174

60014482

2. Pringipal Place of Business

AT A AV

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
Pf e 2ol / / / Not Applicable
i I Zi Count T o T ;
ap Country P uniry 5. Cortificate of Status Desired $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

FLEITES, ANAR
8900 W. FLAGLER ST, #13
MiAMI, FL 33174

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registered agent and title i applicabla. (NOTE: Registered Agent sigratura requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O velete T [ Change [ Addition

NAME FLEITES, ANA R NAME

STREET ADDRESS | BS00 W. FLAGLER ST, #13 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP

TiTtE O pelete TME [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-SI-2P

THLE [ petete TITLE I Change [ Addition

NaME R . 3 .. .
“STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CIFY-5i-2IP

TITLE O Delete TME [ cChange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P OImY-$1-2IF

e [ Delete TRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE [ pelete e Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CIy-ST-2P

12. | haraby certity that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

. 18 f2. L ES7ES
SIGNATURE: //‘:“/2 -?Ab 2

DIHEPTDL St 258 P3¢,

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




