2006 FOR PROFIT CORPORATIGA FILED

ANNUAL REPORT , . Jan 31,2006 08:00 AN
DOCUMENT # P95000051658 B Secretary of State

1. Entity Name
THE CENTRE FOR COUNSELING OF AVENTURA, INC.

Principal Place of Business Mailing Addreés
21170 BISCAYNE BLVD. STE 304 21710 BISCAYNE BLYD, STE 304
NG. MIAMI BEACH, FL 33180 NO. MiAME BEACH, FL 33180

UNTTERREOEAR ORI

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P RppiedFo

85-0601504 Nt Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

5. Name and Address of Current Reglisiered Agent

D110 BSCATNE BLVD DO NOT WRITE
B, FL 33180 | : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, fyped or prnted name of registered agent and title if applizable _ INQTE. Aegistered Kgent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150,00 9. Blection Campaign Financing $5.00 May Be LNNORAT9453
After May 1, 2006 Fae will be $550.00 Teust Funa Contribution. D AddedioFees (12 RMA-E0io0-004 150,80
10. OFFICERS AND DIRECTORS |
Ik P
NAME GRABOIS, LORi

STREET ADBRESS | 21110 BISCAYNE BLVD, STE 304
Ciry-51-2p NO, MIAMI BEACH, FL 33180

THE

NAME

STREET ADORESS
CITy-8T-2P

THE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2i9

TITLE

HAME

STREET ADDRESS
Ciry-57-2F

e

Hae

STREET ADDRESS
CITY- §T- 2P

12. | hereby certify that the information supplied with thisffilipg
indicated on this repont or supplemental report is truf

emptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
a.ghgll have the same lagal eftect as it made under oalty, that | am an officer or director

of the corporation or the receiver of rUsled empowgrg Y g AT T hapter 607, Florida Statutes; ang that my name appsars in Block 10 or Block 11 i
changad, or on an attachment with an address, w al AT B E
- SIGNATURE AND mm‘o{t:}mrsn NAME QF¥IGNING OFFICEA OR DIRECTOR - LDale ¥ Dayuma Phcne #

Iori A. Grabois MD ~



