o FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2007 90040 011 ***150.00

DOCUMENT # P93000078971

1. Entity Name
ASSOCIATES FOR COUNSELING & EVALUATION, P.A,

Principal Place of Business Mailing Address

9260 SUNSET DRIVE 9260 SUNSET DRIVE T
STE 118 STE 118 ZOOOblbﬁ
MIAMI, FL 33173 MIAMI, FL 33173

“‘{j‘;’]"’;'”,'._e:‘& 201 Su“eg“‘”)' ﬁ'l? >0 | 01312007  Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For
65-0449904 Not Applicaple
i i Count iti
Zie Country Zip ountry 5. Certificate of Status Desireg a $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

LOPEZ, GERARDO N PA
1510 ZULETA AVENUE Street Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regestared agent and hitle if applicable {NOTE: Registared Agent signature raquired whan reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TITLE O Change [ Addition
NAME LOPEZ, GERARDO N NAME
STREET ADDRESS | 1510 ZULETTA AVE STREET ADDRESS
CiTy-ST-21F CORAL GABLES, FL 33146 CITY-57-7IP
THLE 1 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-2IP CITY-ST- 2P
TITLE [ pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITy-5T-2IP

12, 1 hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further cerity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the receiverfirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apt@ars in Block 10 or Block 11 if
changed, or on an anachm o

>

n address, with all other fike empowered. oy -1
" g/\‘l 2¢¢) 2e8)RGL-§5 0]
SIGNATURE: \ X

M} TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Dayuma Phone #

Vv




