FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000102377 R0 01-24-2008 90039 026 ***158 75

1. Entity Name
MULTICULTURAL COMMUNITY MENTAL HEALTH
CENTER, INC,

Principal Place of Business Mailing Address

3375 N. COUNTRY CLUB DR, #602 3375 N. COUNTRY CLUB DR., #602

AVENTURA, FL 33180 AVENTURA, FL 33180

T T [T RN
2721 POINSETTIA AVENUE

Suite, Apt. 4, elc. Suite, Apl. #, atc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbsr . Applied For
WEST PALM BEACH, FL 26-1118715 Not Applicable
322;40 7 CDU"I")"'JSA Zin Country 5. Certificate of Status Desired K Eg‘gixf;““"al

6. Name and Address of Current Repistered Agant 7. Name and Address of New Registered Agent

Name

MANUEL L. CRESPO, ESQ., P.A.
10765 S.W. 104TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33176

City FL l Zip Code

8. The above named entity sub‘mns this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registegad agent.

SIGNATURE
Signalure, lyped of prirtad name of regisleied ugenl and Wle it applicable. (NOTE. Rogrsteiad Agant $ignalufe Tequi et whean reinsialing ) DATE
FILE NOWI! FEE IS $150.00 \ 8. Election Campaign Financing $5.00 may ee
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. QOFFICERS AND QIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP 1 elete AILE [ Change [ Addition
NAME HERNANDEZ FABIAN, RAUL NAME
STREET ADDRESS | 3375 N. COUNTRY CLUB DR., #602 STRELT ADDRESS
Clfv-S1-2IP AVENTURA, FL 33180 Ciy-sl-2p
TITLE DV 7 oetete TILE [ change [ Addition
HAME MANTILLA, RENE NAME
STREET ADDRESS | 3375 N, COUNTRY CLUB DR., #602 SIRLET ADDRESS
CITY-S1-21P AVENTURA, FL 33180 CHY-§1-2IP
TILE [ oeleie 1LE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2p CITY-S1-2IP
TILE O petete Te [ Change ] Adeition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
Iy -ST-2IP CITY-$1-21P
HILE [ etele TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CIry-51. 2P
ITLE [ Delete TNILE [3 Change [ Aodition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CiTY-ST-2iP CHY-51- i

12. | herehy certify that the information supplied
indicated on this report or supplement
of the corporalion or the recet
changed, or on an attach

SIGNATURE:

is filing doas not qualify for the ex tions contained in Chapter 119, Florikia Stalutes. | further certify that the information
rue and accurale and that rMalure shall have tha same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

#'RENE MANTILLA 01/15/08 305 989-7099

SIGNATURE ARD WRI“TED NAME OF BIGNING OFFICER OR DIRECTOR Dals Dayking Phong &




