2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P24000018055 '

1. Entity Name N
S & Z COUNSELING, INC. -

Principal Piace of Businass  _

1860 NORTH PINE ISLAND RD.
SUITE 101
PLANTATION FL 33322 ._.

Mailing Address

1860 NORTH PINE ISLAMD RD.
1

SUITE 10

PLANTATION FL 33322

2. Principal Place of Business

— 2

3. Mailing Address

-Suize. Apt #, ete,

FILED

Mar 18, 2005 08:00 AM
Secretary of State

L

Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
Oty & State = City & Siate %, FEI Number Aoplied For
. o . 65-0478552 Net Applicable
Zp Country ap Country &, Coertificate of Status Desired O $8.75 Additional
. ) - Fee Required
6. Name and Addrass of Current Registersd Agent - 7. Name and Address of New Registered Agent
Name

STREISAND, ISABEL

1860 N. PINE ISLAND ROAD
STED

PLANTATION FL 33322

Street Address (P.Q. Box Number is Not Accepiaple)

City

Zip Code

FL

8. The above named ehtity submits this statement far the purpese of changing iEs registered office or registered agent. or both, In the State of Florida, | am farniiar with, ar;ﬂ accaﬁt

the obligations of registered agent.

SIGNATURE -

Signalura, typad ot pentdd name of tegstatad agent an

d 1ils  appicabla

[NOTE Registared Agenl signature recured when reinstating]

DATE

FILE NOWHS FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, e OFFICERS AND DIRECTORS N K2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPT ) pelefe TLE [ Change ] Aduition
NAME STREISAND, ISABEL MAME

STREFT ADORESS | 1860 N. PINE ISLAND RD., SUITE 104 SIREE? ADDRESS

crv-si-2F - PLANTATION FL 33322 L Iy s1.2p

(g ovs O peete HILE [l Change [ Addition
NAME GRELLING, BARBARA KAME OnOnoeRT7 7S ]

SIRECT ADDRESS (1860 N. PINE ISLAND RD., SUITE 101 Si0E | ADBRESS 034 1&'55-8951%—1320 1500

try-s1-20 I PLANTATION FL 33322 CHY-57 2F '

urLe D 3 pelete WiE [Ichange [ Addition
NAME GRELLING, KENT NAME

STREFT ADDRESS | 1860 N. PINE ISLAND RD., STE 101 SIREET AQORESS

Cily- S 2P PLANTATION FL 33322 - __Qomvsiar o

1A 7 oelete g [ Change [ Addition
NAME HAML

STRECT ADDRESS STREET ADDAESS

civ.§1-2p CIY-5T- 2P )

nre O pelete TWRE [y Change [ Addition
NAME H NAME

SIRTET ADDRESS STREET ADDRESS

CITY-§7.21P B CIIY-ST-7IP

HiLe [ Delete nuE Dl change T addition
NAME NAMF

STREET ADDRESS STREL T ADDRESS

CiTy-§T-2IP e LITY-51-2P )

12. | hereby certify that the informalion supplied with this filing does nat qualify for
o on thi ki

indicated on this report or supplemental report is true an

the exemption stated in Section 119.07(3%i), Florida Statutes. | fusther cestify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

A
SIGNATURE: _«]

Addr with all o

V' /84EL ST EISAMD

r like empowerad.

s ¢

1 BoNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 lisfos

Daytrne Phone 4




