2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000037624 ecretary of State
1. Entity Name 04-26-2004 90555 030 ***150.00
WHISPERING PINES WELLBEING, INC.
Principal Place of Business Mailing Address
18619 TIFFANY DRIVE. 18619 TIFFANY DRIVE JEYDIIIY
MIAMI FL 33157 MIAMI FL 33157
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Staie 4. FEI Number Applied For
3 ‘O q 3 2'4 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O ?i'ggnﬁ?:;&‘ma'

6. Name and Address of Current Registered Agent . ..__7..Name and Address of New Registered Agent-_-— - __ . .

PEREZ, MICHAEL - - , e * Micitec [ferse
-QHS_SL}NS.EI_DR.W-E ié%ddress {P.0. Box Number is Not Acceptable) S&
~SUFFE405 2l (L) FLAGL

MiAMHE33423

M st FL | Z=77¢

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered- agen!&" /
SIGNATURE —/—M{W ' : 2 YASJ

Slgﬂa!ure typed or printed name ol regls!ereﬁ agont and titte if apphcahle. [NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TME [JcCrange [ Aadition
NAME ARRIEUX, GERALD A NAME
STREET ADDRESS | 18618 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2ZiP MIAM! FL 33157 CITY-$T-2IP
THLE vD [ Delete TILE [ Change  [J Addilion
NAME ARRIEUX, DANIELLE NAME
STREET ADORESS (18619 TIFFANY DRIVE STREET ADDRESS
GITY-ST-2IP MiAMI FL 33157 _ CITY-ST-2IP .
me T |77 = o : Clpeete - §me e ) - T 77 [change  [J Addition
NAME NAME
-SIREET ADDRL3S . —e - STREET ADDRESS - e
CiTY-ST-2IP CITY-ST-ZIF
TITLE {7 Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME {1 peiete me (3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2iP City-ST-2P
TIME ] Delete TE o [J changs [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP

12. | hereby certify that the information suppfied with this fiiing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: W/ A A e < .3/(//94 (305) 606 -£,5 20

+SIGNATURE AND TYPED R pmm'?/ume OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




