FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006685 04-17-2007 90238 005 ****70.00
1. Entity Name
EARTHROSE INSTITUTE INC
£
Principal Place of Business Mailing Address - 4 0 0 S '\) :] Jb
1560 ALTON ROAD 1560 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T T T TR LA OR MO AR
640 N.E. 124TH STREET 640 N.E, 124TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NORTH MIAMI, FLORIDA NORTH MIAMI, FLORIDA 20-3126914 Not Appiicabie
Zip_. _ . _.{__Country _Zp_ Country ! e : $8.75 additional -
33161 Usa 33161 USA S. Certificate of Status Desired (b5 Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -
FRAME OF MIND INC
1560 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE
' Slignature, typad of orinted name of regrstared agant and titke il applicabla. (NOTE. Registerad Agent signature requiled when rainsiating) DATE

. Filing F“'|s.'“1_25 8. Election Campaign Financing $5.00 May Be Make check payable to
A Due by May '1;;2001 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P LT O Detete TIRE O Change  {J Addition
NAME LUCK, SUSAN' ©; NAME
STREET ADDRESS | 1560 ALTON ROAD : STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
Tme VP O Detete e O charge (] Addition
NAME VALENTI, TOM NAME
STREET ADDRESS { 1560 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE O Deiete TILE D [ Change [ Addition
NAME . NAME LANE, JUDY :
STREET ADDRESS STREETADDRESS | 30 MARIN VALLEY DRIVE
CTY-ST-2P Ciry-t-2p NOVATO, CA 9494¢%G
e [ Detete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2IP
THLE [ Detete TIMLE [ cChange  {T] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
QITY-5T-2IP | ITY-ST-2IP
TME 3 Delete TLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trug-3and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusige empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an gfidrgbs g’ other like empowered.

SIGNATURE:




