FILED
2007 FOR PROFIT CORPORATION
- - ' ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P84000018055 ecretary of State
1. Eniity Name 04-03-2007 90019 016 ***150.00
S & Z COUNSELING, INC.
Principal Place of Busingss Mailing Addross
1860 NORTH PINE ISLAND RD. " 1860 NORTH PINE ISLAND RD.
SUITE 101 SUITE 101
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE| Number Appiied For
65-0478552 Not Applicable
4P Country Zp Country 5. Certificate of Stalus Desired (] g‘:.geﬁqg?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namo
STREISAND, ISABEL
1860 N. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
STED
PLANTATION FL 33322
L - City - - - FL)' Zip Coda

8. Tho above named onlily submits this statement for the purpose of changing its registered olfice or ragisterad agent, or beth, in the State of Florida. | am famiiar wath, and accept
the obligalions of regislered agent.

SIGNATURE
Snalure, iyped of prnted name f regisierad agen ana tilla r anghcable. (NOTE: Registered Agen! signalura requitad when reinglating) DATE
Amfﬁgyﬂqozvog; :ffd%g:%ggo 00 9. Election Campaign Financing $5.00 May Be
f ; i Trust Fund Cenlribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPT [T elere e O Ghange [ Addilion
NAMI STREISAND, ISABEL NAML
sirect anpress | 1869 N. PINE ISLAND RD., SUITE 101 SIREET ADORISS
CIY-ST1-2IP PLANTATION FL 33322 CITY- ST AP
e DvsS PR Deiete i [ change [ Addition
MAME GRELLING, BARBARA N ’
STREET ADDRESs | 1860 N. PINE ISLAND RD., SUITE 101 SIREET ADDFESS
CINY- SI-21p PLANTATION FL 33322 CHY-$i 1P
me o X pelele e, O change [ Addition
NAME " TI'GRELLING, KENT ™ T R 7T S T Tt/ T T T
SIREET AnDREsy | 1860 N. PINE ISLAND RD., STE 101 SIRLE) ADDRT$S
CIvY - s1-21P PLANTATION FL 33322 Iy sl A1P
i [ celete 1iLE [ Changz [ Addilion
NAME NAME.
SIRLE| ADDRFSS STRETT ADDRFSS
CAY-SI-721IP CITy sl aip
MIILE ] Delele I (] Change [ Addilion
NAMI NAME
STREET ADDRRE 55 SIRIETADDRESS
CIFY-SI-21P CITY ST 2IF
e [ celete TLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
Cily-%i-2p CITY - 5I- 2P

12. | hereby cerlity that the information supplicd wilh this filing does not qualify for the exemplions cenlained in Soction 119, Florida Statutes. | further cortily that the information
indicated on this report of supplermnental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of lho corporation or the roceiver or trustee empowored o oxacuto this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changod, or on an allachmenl with an address, with all othor liko empowered.

SIGNATURE:JMW 15ABEL STE E(SAV DY FrEC > /Jﬂ/o‘? 5Y-% 71511584

SIGNA TURE’{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnytre Prione «




