2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000018055

1. Entity Name
S & Z COUNSELING, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Placa of Business Mailing Address

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

SUITE 104

1860 NORTH PINE ISLAND RD,
PLANTATION, FL 33322
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04112008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applisd For
65-0478552 Not Applicabla

5, Cerificats of Sialus Desired O $8.75 additional

Fee Requirad

6. Name and Addreas of Current Registered Agent

STREISAND, ISABEL

1860 N. PINE ISLAND ROAD
STED

PLANTATION, FL 33322
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the pbligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing is registared office or reglstered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
- Signature, typed or printed neme of ragiziered agent gnd Utle d applicabie.

{NOTE: Regittered Mm} UGB fequled when ieins\ang) DATE ™

. . Y - .
FILE NOW!!! FEE IS $150.00
Aﬂ.er May 1, 2008 Feo will be $550.00

e

é. Election Campaign Financing
Trugt Fund Centribution.

$5.00 may Be
Added to Faes

A0, QFFICERS AND DIRECTORS

—

DPT

STREISAND, ISABEL

1860 N. PINE 1SLAND RD., SUITE 101
PLANTATION, FL. 33322

STITLE

NAME”

$TREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ARDRES
CITY-ST. 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iF

TLE

RANE

STREET ADDRESS
CITYy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

' yine
“NAME™
" STREETADORESS | T :
ComystER oo L -

12. ! hereby cerify that the information supplied with this filin

SIGNATURE: _/SAAZ S 7/£15445

c? does not quaity tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the raceivar or.frustee empowered 10 execuls this report as regquired by Chapter 607, Elorida Statute
changsd. or on an attagchmant with an address, with all gther like empowered.

nd that my name appears in Block 10 or Block 111

#/JR Jof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’GRBTRECTOR

Date Daytime Prone &




