FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000038280 SR 04-30-2007 90445 018 ***150.00

1. Entity Name

T.M.S. COUNSELING, CORP.

Principal Place of Business Mailing Address : 4 0090 85 8

98071 NW 29 5T 9801 NW 29 ST .
DORAL, FL 33172 DORAL, FL 33172 .-
T VR TR WA
793 ¥ ToreCopd ing (Lol |53 3 Toel Enapling (BVE
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ngﬂ¢z. , FL 'C Dp,eq FA - 957 57 7 Not Applicable
ip ountry ountry " . $8_75 Additional
_3] /7 Z N7/~ ngf gj/’?f V245 10910 é 5. Certificate of Status Desired O Foo Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVADOR, TERESITAM 5
9801 NW treel Address (P.O. Box Number is Not Acgeptable),
DB(?RAL, F2I.9 :?;1 72 32U TRk Empling
/&7[ FL l 227 2

8. The abuve named entity submils this statement for the purpose of ch&nglng its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

. Signalure, typed o printed name ol registered agant and tilis il applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE T Change [ Addilion
NAME SALVADOR, TERESITA M NAME i @,ﬁ .
STREET ADDRESS | 9801 NWY 29 ST seETaooness | B B B oL ToepEmO0L NG
orv-st-zp | DORAL, FL 33172 oTY-ST-2P Do Ol Fh B3/7 g
L4
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-5T-21P
TITLE ™Y 7 Delete TITLE [ Change (] Addition
IAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2I9 CIY-ST-2IP
TITLE 7 Detete TME [ changs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-81-21P CITY-ST-7IP
TITLE O oelete TITLE O change ] Aggition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CiTY-57-21P

indicated on this repa; supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiyenor trustes empowered ta executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 1 it
changed, or en an attachmge all other likge

12. | hereby certify that the information supplied with this hllnc? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ith an address, e

SIGNATURE:

(==

Data Daylima Prone ¥




