2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT # P94000015488

1. Enlity Name

AFFILIATED COUNSELING CENTERS, INC.

Principal Place of Business Mailing Address
7590 NW 186TH ST STE 208 7590 NW 186TH ST STE 208
MIAMI, FL 33015 US MIAMIL FL 33015 US
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6. Name and Address of Current Registered Agent

MALDONADO, MARY
18360 NW 11TH ST. .
PEMBROKE PINES, FL 33028

e

L}

8. The above named entity submits this staternent for ine purpose of changing its reglslered ofhce ar registered agent. or both in lhe Slale of Florida, 1 am familiar with, and accept
the obligations of registered agen!,

SIGNATURE

Signature, lyped of prinled name of regisiered agent and title it apphicable. (NCTE: Regisiered Agent signalure required wharn reinsialing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be -
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS ANC DIRECTORS ]

TITLE PD

NAME MALDONADC, MARY

STREET ADDRESS | 16360 NW 11TH ST.

CITY-5T-212 PEMBROKE PINES, FL 33028

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cny-sT-2ip

TITLE

NAME

STREET ADDRESS
CITY. 5T-21P

iIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITV-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florrda Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or direclor
of the corporation Gr the recewver or trustee empowered 10 execute this repornt as required by Chamer 607, Florlda Statutes: and lnal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all atner like empowered.
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