FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNLaJmlyl ENT # G70657 04-05-2007 90146 045 ***150.00
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.
Principat Place of Business Mailing Address
1280 N CONGRESS AVE 1280 N CONGRESS AVE 40051255
107 107 -
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US i
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2341144 Not Applicable
@ Couniry Zip Country 5, Certificate of Status Desired O gg‘ggql':fz’bnal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ‘

Name

SCALA SCALA, FRNK ORIJENDO

854 PATRICK DRIVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registerad ageni and Wle If applicable. (NOTE: Raglstared Agent signatura raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Delste TIFLE O cChange [ Addition
NAME SCALA, FRANK ORIJENDO JR NAME
STREET ADDRESS | 894 PATRICK DR STAEET ADDRESS
CreY-5T-2P WEST PALM BEACH, FL 33406 CITY-5T-71P
TIMLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TME . [T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CiTY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE I palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change ] Addition
NAME p NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P . /_,ﬂ / CIrY-ST-2P
12. | hereby certify that the ir)é)r jon supplied wj fil;ﬁ does not lify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this reportor supplemental repgrt is fue and accur@lig’apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefver ar rusige ¢mpgwergeflo ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an gddp

il other |j 7ﬁpowered.

WED NWG«NO OFFICER OR DIRECTOR Dete Deaytime Prione #




