FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000134468 03-28-2008 90047 001 ***158.75
1. Entity Name
ARIEL BREEN PROFESSIONAL COUNSELING
SERVICES, P.A.
Principal Place of Business Mailing Address ) 0
12110 BEAGLE RD 12110 BEAGLE RD 4005210
HUDSON, FL 34667 US HUDSON, FL 34667 US
i ita, A
Suite. Apt. #, elC. Suite, Apt. #, eic. 02212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Apptied For
1391527 Not Applicable
Zip’ Country Zip Counwy - . $8.75 Additionat
. 8. Cortificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GONZALEZ, GABRIEL
235 S.\W. LE JEUNE ROAD Strest Address (P.0. Box Number is Not Acceplabla)
MIAMI, FL 33134
City FL l Zip Code
8, The above named entity submits this slaternant for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am tamitiar with, and accept
tha chligations of registered agent.
SIGNATURE
. Signature, typed ar printed name of reqsterad agent and tele if applicabie {NOTE: Registered Agenl signalure required when reinstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete mLe [ Change (3 Addition
NAME BREEN, ARIEL T NAME
STREET ADDRESS | 12110 BEAGLE ROAD STREET ADDRESS
GiTy-ST-2IP HUDSON, FL 34867 CITY-ST-2P
HILE 1 Detete TLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 . [J Delets TILE [ change  {7] Additien
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 77 Delete TITLE [JChange (7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-are COY-§1-2P
TITLE O pelete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Livy-St-2ip
1InE (3 Delete Tiret [l change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .-
CHTY-ST-2IP CiTY-ST-2IP
12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal repon is true and accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpowered.
g 3
SIGNATURE: _C A E D Koo Ariel Weﬁn 3:[8 a7-%w300&
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pfes Dayume Phane #

~



