2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P98000011740 Secretary of State
. Enti

1F;\R}ltlsi.h\l/arz:eouNSELlNG CENTER, P.A. 02-01-2007 90035 025 ***150.00

Principal Place of Business Mailing Address

8100 SW 81 DRIVE 8100 SW 81 DRIVE STttt T .

8036 8036 : :

MIAMI, FL 33143 MIAMI, FL 33143

N R M RURHR AR
Suite, Apt. #, slc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0809846 Not Applicable
Zip Country Zip Couniry 5, Cenificate of Status Desired ] ?g';iﬁfg‘;uc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECARDENAS, DIANA

8100 SW 81 DR. #8036 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33143

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed or printed name of registered agent and btle il applicable. {NOTE: Registerad Agant sighalure requiicd whan ipinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F_marwcmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PF O velete TITLE [J Change [ Addition
NAME DE CARDENAS, DIANA HAME
STREET ADDRESS | 10764 S.W, 110TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-SI-2Ip
TITLE D O pelete TILE [ Change [ Addition
HAME CUEVAS, MARIA H NAME
STREETADDRESS | 10341 S W, 107TH ST STREET ADDRESS
CTY-5T-2IP MIAMI, FL 33176 QIny-si-2p
i3 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delee TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE (] Delete TITEE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atia ent with an gdgress, with all other like empowered.

SIGNATURE: /L.

rmarm B T i e= & (TN WL P g o e P Pl h frre e Bt R & B e b a bt o b 18 h o o T — m—— — T—




