2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
» Jul 31,2006 8:00 am

Secretary of State

07-11-2006 90027 024 ***158.75
07-31-2006 90001 039 ***400.00
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DOCUMENT # P05000109749
1. Entity Name
GATEWAY TO RECOVERY, INC.
Principal Place of Business Mailing Address
620 LAVERS QIRCLE, SUITE #122 620 LAVERS CRCLE, SIRTE #122

OELRAY BEACH, FL 33444

DELRAY BEACH, Fl, 33444
i

o

90023312

RO AR

2. Principal Place of Business ) 3. Mailing Address R

660 Lanrop 30 \/A ~ Lbe Li~Yem B e
Suite, Apt, #, eic. Sutte, Apl, 4, Btc.

M 01112006 Chg-P CR2E034 (11105

_";u\'x-e,\ ViV 2o SU\&C Wz ° ( :
City & State City & Slate 4. FEI Number Apphed For

Dc.\r*o.\’l Rece PL D e\resy Beach e - \er\T2zad esn Nol Applicable
Zip Courtry Zp Country ; i $8.75 Agdional

33‘_\ ‘-\ 4 O > 53‘_\ u. L" N 5. Certlicate ol Status Desired Feo Raquired
6. Name and Address of Current Registored Apent 7. Name and Address of New Registered Agent
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1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145
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the obligations of registe; @ W
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660 Linton Boulevard Suite 112 Defray Beach, FL 33444-8167
Toll Free: {800) 960-5041 Phone: {561) 265-4031 Fax (561) 265-4091 Email; info@gatewaytorecovery.com www.gatewaytorecovery.com

LICENSED BY THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES MEMBER OF NAADAC



