. o FILED
“=~~ 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
PSUPNEJml:ﬂ ENT # V18639 04-04-2005 90085 010 ***150.00
ijr?csg ARIAS SUBSTANCE ABUSE CONTROL CENTER,

Principal Place of Business Mailing Address 5 U U 3 3 1 3 1

1095 E. 4 AVE. 558 E. 30TH ST.

HIALEAH, FL 33010  US HIALEAH, FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P/’ CR2E034 (10/03)

S
City & State City & State 4. FEI Number . Applied For
65-0362321. Naot Applicable
i Country Zip Country 5. Centficate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARIAS,-JOSE-DAVID - ——— T —— e i
558'E. 30 ST. Sueet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agent and tille if applicadle. (NOTE: Reglstared Agant sipnaiuie required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Detete THLE [ change  [] Addition
NAME ARIAS, JOSE DAVID NAME
STREET ADDRESS | 558 E. 30TH STREET $TREET ADDRESS
CITY-ST-21p HIALEAH, FL. ChY-Si-21P
e DVS [ pelete TITLE O Change {71 Addition
NAME ARIAS, MARIA C NAME .
STREET ADDAESS | 558 E. 30TH ST. STREET ADDRESS ¥
CiTy-T-7IP HIALEAH, FL CiTY-ST-2IP
TITLE S ] Delete TME [ Change [ Addition
NAME ARIAS, SANDRA, J. RAME
STREET ADDRESS | 558 E. 30 ST. STREET ADDRESS
_ | _eny.sr.ze HIALEAH, FL - . _— RO -GT- 2P e 5 == = === L TR
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IP CTY-ST-2IF
TNLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P ciny-ST-2Ip
THLE O pelete TIE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P

12, | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 1 19.07%3)(0, Flarida Statutes. | further certity that the information
indicated on this report or sufip@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the gecki rusteegmpowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, or on an altac 2 adre 6, with all other like empowered.
X 3/30/0.(}3.128:?7-81 5y

SIGNATURE:
YPED OR PRINTED NAME OF SIGNIfIG OFFICER OR MRECTOR Lala Daytime Phone #




