FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 28,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000006685

1. Entity Nama
EARTHROSE INSTITUTE INC

Principal Place of Business
640 NE 124TH ST
MIAMI, FL 33161

Mailing Address
640 NE 124TH ST
MIAM, FL 33161

ARG T 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3126914 Nat Applicable
Zip Country Zp Country - ) —%$8.75 Additional
5. Certificate of Status Desired 0O Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRAME OF MIND INC
1560 ALTON ROAD

Straet Address (P.O. Box Number is Not Acceptabte)

MIAM| BEACH, FL 33138.

City Zip Code

FL.

B. Tha abova named entity submits this statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, tyed or prited narme of reghiened asent and 1tk i sppkcable

{NOTE: Reguitered AQent signatiare requisd when reinstating)

DaTE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be "

Added o Fees "<+ Florid

ap. o b

¥
“

Make check r.;ayablo'tn .

a Dapartment of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THLE P [ Delete TITLE - e s ey ] Changs [ Addition
NAME LUCK, SUSAN NAME uooooogsioe -t

STREET ADBRESS | 1560 ALTON ROAD STREET ADDAESS 05/21/03-3005E5~001 1,25
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP

TMTLE vP O pelete TITLE [Tl Cnange [ Addition
HAME VALENTI, TOM NAME

STREET ADDRESS | 1560 ALTON ROAD STREET ADDRESS

CITY-51-2IP MIAMI BEACH, FL 33138 CITY-ST-7P

IMLE D O Deleta WILE O cnnge [ Acdition
NAME LANE, JUDY NAME

STREET ADORESS 1 30 MARIN VALLEY DR STREET ADDRESS

CITY-ST-2IP NOVATO, CA 954948 CITY-§T-2P

TIMLE [ Delata TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TALE  petete s Ocrangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TME ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

@ exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
signat halt have the same legal effect as if made under oath; that | am an officer or director
as requires’ by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

@..

12. | heraby certify
indlicated on this report or supplemental report is tr
of the corporation or the recerver or trustes empo
changed, or on an attachment with an address,

SIGNATURE:

that the information supphed with this filing does not qualify fg
i and accurate and thi
d t0 exocutg this r
Il other like @

red

RESIDENT

SIGNATURE AND D OR PRINTED NAME oWamo OFFICER OA DIRECTOR /7 Das L- Omytim Phone ¥




