2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000106214

1. Entity Name

PINECREST SUPPORT COUNSELING, INC.

P

Apr 02,2005 08:00 AM
Secretary of State

Mailing Aédress

7261 SW 120 5T
MISAW FL 33156

Principal Place of Business

7261 SW 120 ST
MéAMi Fl. 33156
u

2. Principai Place of Business

S 1 5d

3. Mailing Addre:

.

55

<=

G S 120 S

i

|

I

|

il

Il

Suite, Apt. ¥, ele.

Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State f W Q,é - 4. FEl Number : Applied For
65-0965407 — i
Mot Applicabla
Zip $8.75 additional

52,2, 1 USE 13%715D

e A

5. Certificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agant

8. Nama and , Addris_s_ of Current Registered Agent
BUIE, MERRY
1925 BRICKELL AVE., SUITE D-1112
MIAMI FL 33129

Namea

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits {his statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwre, typed of prnted namme of regrstared agent and tlle | anplcablo

{NOTE Ragiélefed Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added o Fees
Make Check Payable fo Florida Department of State = ealores
10, QFFICERS AND DIRECTORS ) I 1, ADDITIONS/CHANGES TO OFFICERS AND BIFECTORS IN 11 _
TiLE PD - . T Delete e {Jchange  [J Addilion

i I,

et ROSS, VICKI e UL L, G
STAEET ADDRESS {7261 SW 120 CT S(BLET ADDRFSS 4/ DR NB-B0022-024 150,50
CIlY-57-2P MIAMI FL 33158 CITY-S7- 2P
THLE T T Ooeste It (J Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADORESS
CiTY-ST-2Ip CIfY-§T- 7P
N o ) T Closies @ nare [J Change [ Addition
NAME i NAME
STREET AGDRESS STHEET ADORESS
CITY-ST-TIF CIrY-51- 2P
[{iits - - B T oetete UnE ) Ghange  [7] Acdition
NAME NAME
STRFEY ADDRESS S1REE] ADDRESS
CiIY -1+ TP CITY-§1- 2P
TiTLE T - T B [ Change [ Addflion
NAME L NAME
STREET ADDRESS STREET ADDRESS
Y- 57-7P Y -51- 4P
Wik T ) pelete HiLE [ change L] Additlon
NAME NAME
STREET ADDRESS STREET ABDFESS
eIy §T-7P GIIY-Si- 2P

12, | hereby certiz
indicatéd on :

of the corporation or the

changed. or on an attac olhet like empowared.

elflt with an £ddress, wit

that the information suﬁplied \rvit_h this fiing does not qda]'lfy for the éxemplicri stated in Section 119.07¢(3)(}, Florida Statutes | further cerfify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empoweres, to execute this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

— s
ns 08 05”5 Zg g3

Daytrme Phone 4



