2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000011297

1. Entity Name
HEALTH THROUGH WALLS, INC.

Principal Place of Business
12555 BISCAYNE BLVD., STE. 955
NORTH MIAMI, FL 33181

Mailing Address
12555 BISCAYNE BLVD., STE. 955
NORTH MIAMI, FL 33181

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90359 020 ****61 .25

AR N0 A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
EIN 55 ~09097) 9 Not Applicable
Zip Counlry 7 Country 5. Certificate of Status Desired [ Eg-:?qg:’:d‘“"“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAY, JOHN P.
13240 N. BAYSHORE DR, Street Address (P.O. Box Numbar is Not Acceptabla)
NORTH MIAM!, FL 33181
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered oHice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W / W 3 / (;-q / 9’ OOA
&m,mumnmfmolmmumlmwwm. / (NOTE: Registerad Agant signatune reguinact whan reingtating) ’ { DATE
Filing Feo is $61.25 9. £lection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delete THLE ] O Change I Amdition
NANE MAY, JOHN P. NANE TJoHNME  APABERT
STREET ADDRESS | 13240 N. BAYSHORE DR. STREETADDRESS | 4 2 ) /5t ST
o-5T-2P | N, MIAMI, FL 33181 any-sT-2P FORYT pOYAL, 3¢ 29935
e DV 1 Delete TME O O Change kailion
HAME KARSHAN, MICHELLE HAME AGevk PEAL
STREET ADDAESS | 7T0A GREENWICH AVE., BOX 373 SRETMORESS | 2 300 SAMPLE 2P, & 313
omv-sT-20 | NEW YORK, NY 10011 ov-sir | fomPANe BEACH, FL 33073
TmE D O Delete T v O Change & Addition
NANE GETACHEW, ASRESAHEGAN e Wil MAaDose
STREET ADDRESS | 12208 QUICK FOX LANE smEETAODRESS | £ Bew GL HOD
CIY-ST-2P BOWIE, MD 20720 CY-ST-2IP WAS H(ReTDR (O Joo3y
e 8] 1 Detete Tme [dChange [ Addition
NAME THOMAS, DAVID L. NAME
STREET ADDRESS [ 3200 S. UNIVERSITY DR, 4TH FLOOR STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL. 33328 CITY-ST-21P
TIMLE D T Delete TITLE [ Change  [] Addition
NAME DORSAINVIL, PIERRE NAME
STREET ADDRESS | 600 N. CONGRESS AVE., STE. 430A STREET ADDRESS
CITY-5T-2IP DEL RAY BEACH, FL 33445 Ciry-$1-21P
e sT 7 Detete e O change [ Addition
NAME ANDREWS, MARK C. NAME
STREET ADDRESS | 13240 N. BAYSHORE DR, STREET ADDRESS
ciTY-5i-21P N. MIAMI, FL. 33181 3 CITY-ST-21P

12. | hereby centi
indicated on

that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that t am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305~ 519-017)\

changed, ar on an attachment with an adW&her fikpsempowered,
SIGNATURE: %y

mmmemw?mo*mreems

b 5IGNING OFFICER OR

*3!301! 2"00 6

Daytime Phone #

I




