2006 FOR PROFIT CORPORATION FILED

e

1. Entity Mame

rDC)CUME NT # PD300008S363
MENTAL WELLNESS INC.

ANNUAL REPORT Mar 17,2006 08:00 AM
£3 Secretary of State

Princlpal Place of Businass -~ Mailing Addrass
4315 ALTON RD o 4315 ALTON RO
MIAM! BEACH, FL 33140 ) - MIAMI BEACH, FL 33140

DO NOT WRlTE IN TH'S SPACE | &, FE! Number ’ ‘App}iedFDr

AR AR

03142006  No Chg-P CR2E034 (11/05)

80-0105058

$. Cerificate of Status Desired |}

$8.75 Agdiiona)
Fee Required

8. Nams and Address of Current Ragisterad Agernt

VAN RIEL, FLAVIA I . . DO NOT WRITE

4315 ALTON RD

MIAMI BEACH, FL 33140 - - IN THIS SPACE

s

8§, Thae above named emity 5UD] ssfertdnt for the purpase of changiag its registerad pifice cr registered agent, ot both, in the Stats o Florida. | am farmiliar wilh, and accept
the obiigations of ragisterge! agen!,

)

s:emrunﬁ)

pATEF

B /%%

s, hijaed of ponisd mwlslmj sgent and tide Il appiicabla. (NOTE. Ragisters0 Apent Signalurp required wiven i¢instating}

FILE NOWIl FEE IS $150.00 8. Biection Campaign Financing §5.00 vay e
After May 1, 2006 Feg will be $550.00 Trust Fund Gontribution. 3 Adved to Fees

10,

QFFICERS AND DIRECTORS i

THLE ]

HAME VAN RIEL, FLAVIA !
STREET ADDRESS | 4315 ALTON RD A ) :
Civy-51-1F MIAMI BEACH, FL 33140

TME

NAME

SIREEY ADDRESS
CiTY-5T- 20

 {130000470876
(3/23/06--80032-007 150,00

TALE

HAapE

SYREEY MDTRESS
CoTY-51-I57

DO NOT WRITE

TEEE

NAME

STREET ADDRESS
LTy -51-2m

IN THIS SPACE

TRE

NAME

SYREEF ADERESS
Liiy-8T-I

nMne

HAME

STREET ADGRESS
CiFy-87-217

Fn) e

12. | hergby cenify that the information suppl
indigated on his report or supplemcr‘ﬂ)g &
of the corparation or the receiver ar tgdsta
changed, at an an attashment with

SIGNATURE:
~

ng does net guelity for the exemptions cantaingd in Chapler 119, Flonida Siatutes. | further cestify that the informatign
accurate and ihat my signalure shall have 1he same lepaj effact as i made under oaih; that 1 am an officer or dizector
t?hex?ime this rapog as required by Chapter 607, Florlda Statutes; and thal my name appears n Block 1D or Biock 314
ciher fike empowered, ’

SGHATURE AND TYPED O FRWT?D NAME OF SIGNING OFFICER OR DIREGTOR </ glh):' 5 Cuyti™o Prane &

~ 4



