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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000048889

1. Entity Nama

YELANY'S COUNSELING & REHABILITATION CENTER,

INC.

Principal Place of Business

15595 S.W. 25TH TERRACE

MIAMI, FL 33185

Mailing Address

15595 S.W, 25TH TERRACE
MIAMI, FL 33185

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Suite, Apt, #, alc.

Suie, Apl. #. elc.

FILED
Apr 28,2008 08:00 AW

TR

Secretary of State

04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
ze Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required !
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ, YELANY

15595 S.W. 25TH TERR

MIAMI, FL 33185

Street Address (P C. Box Numbaer 1s Not Accepable)

Cily .

FL | Zip Code

B. The above named enlily submils this stalement for the purpose of changing s registered office or registered agsnt, or both. in the State of Flerida. | am familiar with, and aceept

the obligamnwpgisl

SIGNATURE ...

d agent.

Ylaz/ry

Signatyre/

o of rnled narme B registond agent and |@l Appheable

(NOTE Regisiered Agert signature required when reinstzting)

Toare ~ ¢

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

IMLE P 1 nelete TILE Clchange [ Addition
NAME SUAREZ, YELANY NAME

SIRLET ADDAESS | 15595 S.W. 25TH TERR STREET ADDRESS

CIrY-S1-21P MIAMI, FL 33185 CITY-ST-2IP

TILE v [ Detete T [CIChange  [J Addition
NAME FLORES, DANNY NAME

SIREET ADDRESS | 15595 S.W. 25TH TERR SIREET ADDRESS

CITY-ST-7IP MIAMI, FL 33185 cITy-S1-21P

TILE [ Delele TILE [ Addition
HAME NAME 10, 00
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TILE ] Deleta THLE [ Crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CiTy-ST-20P

TILE 3 Detete TITLE [ Crange [ Acgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CY-S1-21P CITY-§1-21P

TiILE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2IF CITY-§1-21p

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformatian ‘
indicated on this report or supplemantal report is true an

accuraie and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trusise empowerad to axecute this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attaciimedt with gn addrass, with fil other like empowerad.

SIGNATURE:

4hrfs

7863553099

SIGAATURE AND TYRED QR PRINTED NA@F SIGNING OFFICER OR DIRECTOR

' Dute

|
Davirme Phong # ‘
|
|



