2008 FOR PROFIT CORPORATION ». Ma 2% 1%0%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # P93000078971 Secretary of State
05-27-2008 90038 017 ***150.00

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

Principal Place of Businoss Maifing Address
9260 SUNSET DRIVE 9260 SUNSET DRIVE
STE 201 STE 201 . _
MIAMI, FL 33173 MIAMI, FL 33173
D | L — [ R RS
ZFZ328 sW L3IAVE|RIXS sw G Aus-
Sul ‘“;‘5"5 S “/AB "5’_‘“' 05222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
SOUTHAIAMI , FLB  Sournilipn) LA 65-0449904 Not Appiicabie
1 " i (;d.rmy . i .7 N
-3?/43 g USA :3293/43 Vs 3 8. Certificate of Status Desired  [] ?gﬁ?q:::dM\al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

LOPEZ, GERARDO N PA

1510 ZULETA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing &ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigmeture, typed o printed name of rogistered agent and tite f applicable. {NCTE: Regriered Agert sgneture required whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Cempaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 elete TMLE [ Change ] Aadition
NAME LOPEZ, GERARDO N NAME
STREET ADDRESS | 16510 ZULETTA AVE SIREET ADDRESS
Cry-sT-21P CORAL GABLES, FL 33146 CHY-ST-2P
TME ’ {3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CNY-S1-2IP
TILE O pelete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITy-ST-21P
TME [ etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-217
Time O oetste TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-Z1P

12. | hereby cemz_that the information supplied with this f;t::? does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signalwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejweror fysteg empowered o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg fnjadgress, with all other like empowered.,

SIGNATURE: pacs pent c.;"/ 22 DL of

(PP OR PRINTED NAME OF SIGRING OFFICESt OR DIRECTOR




