"

.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

ecretary of State

DOCUMENT # P06000057909

1. Entity Nams

ATTACHMENT CENTER OF THE PALM BEACHES, INC.

04-19-2007 90414 023 ***150.00

MARTIN, STEFFANI T
1704 17TH LANE
LAKE WORTH, FL 33463

Principal Place of Business Mailing Address 0 LULURIE gk
505 PALMETTO STREET 505 PALMETTO STREET ,
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL. 33405 us
T TP TSI NS ACAET A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Appliad For
O~ Y T77HRR /O Not Applicable
Zip Country Zp Country 5. Certihcate of Status Desired O ?eae' ;esq l‘ﬁ:’:{;ti“"m
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
R Name

Siraet Address (P C. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. Tha above named enfity submits this statement for the purposa ¢f changing its registerad office or regisiarad agent, or both, in the State of Flonda. { am lamitiar with, and accept

Sigrature. typed o orinted name of registered agenl and Wie i Sppiscaile

IMOTE Regusierod AQert sigralag requrad when feinslalng) DATE

- t};,i e
} FILE NOW!!! FEEIS $150.00
After May 1, 2007 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added o Fees

10. B QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - ] Detete TILE [ change  [J Additian
NAME ANGULO, LORI L NAME

STREET ADDRESS | 505 PALMETTO STREET STREET ADDRESS

CITY-S7-21P WEST PALM BEACH, FIL 33405 CITY-3-2IP

II1LE [ Delete TILE [[] Change [ Addition
NAME NAKE

STREET ADDRESS STALET ADDRESS

CITY-$7-2IP CITY-S1-21P

THLE O Delete TRLE 0 Change (] Addition
HAME NAKE

STREET ADDRESS SIREET ADDARESS

CITY-ST-2P CiIY-S1-2IP

HILE O Delete TiTE O Change 1] Addition
NAME HAME

STREET ABDAESS SIREET ADRESS

CIIY-§T-21P Cofly §1.24p

TIE T pefate THLE [ Change  [_] Addition
HAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY.SI-2iP ity sl-28

TITtE [ tetete s [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIEY 81 212

indicated on this

aer like empowered.

12. | hereby cerlify tRat the information supplied with this liling does net qualify for tne esemptions contained in Chapter 119, Florida Statutes 1 further certily that tha information
port or supplemental reporl is true and accurate and that my signature shall have the same legal affect as it made under oatit; thal | am an olficer or director
5 exacute this report as required by Chapter 607. Florida St alulesﬁ:d that my narme appears in Block 10 or Block 1114

g Juf> sels

Date Daytme Prons &

o(a/j




