2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P94000015488

1. Entity Name

AFFILIATED COUNSELING CENTERS, INC.

Secretary of State

(03-28-2008 90027 031 ***150.00

Pringipal Place of Business Mailing Address

7590 NW 186TH ST STE 208 7590 NW 186TH ST STE 208

MIAMI, FL 33075 US MIAML FL 33015 US

T PO S s OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEi Number Applied For

65-0470674 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg‘g?qﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent = .
Name )
MALDONADO, MARY
16360 NW 11TH ST. Street Address (P.Q. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

City

FL I Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

lhe abligations of registered agent.

[ SIGNATURE

Signatre, typed or printed name of registorad agent and title # applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
s Z; . FILE'NOW! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
“|. 2 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4T L -
100" - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TILE FD 3 pelete TITLE [ Change [ Addition
NAME MALDONADO, MARY NAME
STREET ADORESS | 16360 NW 11TH ST. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-IP CITY-ST-2IP
TiTLE 1 pelete TILE [J Change (] Addition
NAME - NAME .-
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete ImEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST7-2P CITY-ST-2IP
TITLE 1 Detcte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TITLE O pelete TITLE [T change  [C] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

n}’?ﬂmnm&m > }03 30’)‘}{5(.233.\,

of the corporation or the r

changed. or on an anaﬁ

SIGNATURE: X/

Pt with an adgsess, with all other like empowered.

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #




