2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P068000051571 Secretary of State
. iy Name 02-14-2007 90063 026 ***150.00
RECOVERY INSTITUTE OF SOUTH FLORIDA, INC. o ’
Principal Place of Business Mailing Address
301 SE 10TH COURT 301 SE 10TH COURT
T e H“Hll‘ "l Il‘ll IIIII lll“ ||M||m Il‘l' |H|H‘||‘ |W llll‘ “l(ll‘ “‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEl Number — Apptied For
O '/ ~ /70 BEAS Nel Applicablo
m Couniry 4 Country 5. Cerlificale of Stalus Desired~ [] 3875 Addtional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

CROCCO, AUGUSTINE
301 SE 10TH COURT Streel Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33316

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registered agent.

SIGNATURE

Sgnalure, lynea o pnnled name of regisiered agent and Lle & apahcable {NOTE: Regisizred Agent signature regurec whan rainsialing) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

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

T PSTD (71 Delete e ] change [ Addition
NAME CROCCO, AUGUSTINE NANE

IR DpRess | 301 SE 10TH COURT STREE? ADDRISS

oIy - ST-21P FORT LAUDERDALE FL 33316 CITY S12I1

e O eiate TITLE [ change  [] Addilion
NAME HAME

SIRLET ADDRESS SIREET ADDRESS

CIY-SI-2IP CITY-S1- 2

TILE O pelete TINE [ change [ Addilion
NAME NAME

SIREET ADDRE SS STREET ADDRESS

CITY-ST-ZIP CIY-ST-7IF

T [ Delete ()13 [J Change  [] Addition
NAMC NAME

STREET ADDRESS SIREET ADDRESS

GITY-SI-2IP GITY - ST-21P

niL O Delete TILE [ change ] Addilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY -ST-2IP CITY-SI-11P

THLE i_] Detele INLE [ Change [ Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

cny-sf-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental repgrs- and accurale and thal my signalure ghall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rec cmpopfered to execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachy an addre al ol y powered.

2/(2/67 P7%627-445 9

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER GR DIRECTOR Cate Daytirie Phone #




