FILED

2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089363 06-01-2007 90002 010 ***550.00

1. Entity Name
MENTAL WELLNESS INC.

Principal Place of Business Mailing Address q U 1 l 3 3 3 q

N VAR OG0 A

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
04162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRerr— Topa

90-0105068 Not Applicable

5. Certificate of Status Desired (] Eeae ZS} ‘.;f:(;tional

6. Name and Addresa of-Current Registered Agent

VAN RIEL, FLAVIA

4315 ALTON RD ot . DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity subjitg this statgment for tha purpose of changing its registered office ar registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

tha obligations of registereg agaht. ;
.
SIGNATURE £2- L pd if// é/:’ 7
Signature. typed or printad n-f u_t;{g}l{rad agent and lite il applicasia. (NOTE: Registarad Ageni signature reguirad when reinstating) / DATE
T
. I
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME VAN RIEL, FLAVIA

STREET ADDRESS | 4315 ALTON RD
CITY-ST-2IP MIAMI BEACH, FL 33140

NILE

NAME

STREET ADDRESS
CiTY-ST-21F

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-sT-2IP

TMILE

NAME

STREET ADDRESS
CUTY-ST-2IP

TILE

NAME

STREET ADDRESS
CHiY-51.2IP

12. | hereby cartify that the information supplied wi
indicated on this report or supplemgntal repe
of the corporation or the racei¥@r or Trysted pgwered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ap-Agfcesd Aith all other like empowarad.

' /i

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIG NATU@:/

Daytima Phona &

SIGNATURE AND‘WP?D OR ?RINTED HAME OF SIGNING OFFICER OR DIRECTOR
o

i



