2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F06000000928 v

1. Entity Name

GREAT HEALTHWORKS, INC.

Principal Place of Busingss

13794 NW. 4TH ST.
STE 208
SUNRISE FL 33325

Mailing Address

13794 N.W. 4TH ST.
STE 208
SUNRISE FL 33325

3. Mailing A
ailing ?ﬂfcéssmb>

incipal Place §7 Bupinkss - Ao P.C 0x§ i
800 Um@v’ﬁ%/bﬁw

FILED

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90008 016 ***150.00

ORI

7
Suile, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06
LS ter it ( ) )
twé Stato . City & Stats 4. FEI Number 057 Appiied For
(a} i;pn/ﬁﬁ, FL zﬁﬂ,m_,) i 66-0574967 Not Applicabio
Zip ; Q_ghnlr‘y Zi Couniry . . $8.75 additional
5. | f t ~
Zﬁﬁ 7/ jga 7’/ Cerlilicate of Status Dosired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MEARES, KEN
13794 N\W. 4TH ST.
STE 208 ’
SUNRISE FL 33325

Slreet Address (P.Q. Box Numbar is Not Acceplable)

Cily

FL

Zin Code

8. The above named entily submils this slatement for the purpose ol changing ils regislered olfice or regislerad agent, or both, in the Slale of Florida. | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalre, iyped of pnnled ngroe of regsiered agent ana Litie + anpicatle

(NOTE Regisigred Agent sigualinng requsen wies mnstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuiion. [

$5.00 May Be

Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CEO O Delele 1 [ change T Addilion
NAME MEARES, KEN NAMI

siurT Aness | 13794 NW. 4TH ST. STE 208 SIRCE| ADDRLSS

oy s1-ap | SUNRISE FL 33325 LIy 81 7P

it PCOO [ Delete i O change ] Addilion
MM DUPREE, MILES AW

sIverancpess | 13794 NOWL 4TH ST. STE 208 SIRECT ADDRLSS

CIY-S1-219 SUNRISE FL 33325 CIY S 2P

e ] pelele HITI [ change [ Addilion
NAML N

SINEL FADPRESS SIRFET ADCRESS

CIY-ST1-4IP Iy sI AP

K] ] Defete it [] Change [ Addition
NAME NAME

SIRE T ADDRESS SIREFT ADDRESS

iy sl /1P - Chy si-/p

nit 7 Delete 1t [J change [ Addition
HAME NAME

STRET ADDRESS SINIL] ADDILSS

CIY-51-71p CIy-S1-Ap

e ] pelele FIRLE T change ] Addilion
NAME NAML

SIREET ADDRESS SIREET ADBRY S5

COy-SI-21P CIIY- SI-21P

12. | hereby cerlify ihal the information supplied with Ihis filing does nol qualify for the exemptlions comained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same tegal effecl as if made under oalh; thal | am an officer ot direclor

¢d lo oxecule this reporl as required by Chapler 807. Florida Statutes; and thal my namc,

peays in Block 10 or Block 11

F SIGNING OFFICER OR DI

HECTOR

N2 VNS

2107

l Davtene Phane #




