2005 FOR PRQFIT-CORPORATION FILED

ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # K04869 I Secretary of State

1. Enfity Name
CHIROPRACTIC U.S.A., INC.

Principal Place of Business ___ Mailing Address

4138 5.W. 16 TERRACE - 4138 SW 16TH TERRACE
MIAMI, FL 33134 US MIAMI, FL 33134

(AR

01262005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

65-0043513 Not Applicable

$8.75 Additional

8. Certificate of Status Deslred il Foo Hequire "

6. Name athAdF!rcu of Currant Registared Agent

MALAVENDA, EDWARD W., ESQ. | . -“ _ E)E)_NOT WRFI'E “

215 SPANISH COURT .

BOCA RATON, FL 33432 : IN THIS SPACE

8. Tha abava named entity submits this statement for the purpose of changing fts registered office orregistered agent, or both, in the State of Florida, 1am fammar with, and accept
the ebligations of registered agant.

SIGNATURE — - — —_— - -
Sigrature, typed ar printed aane ol ragistered agont axd e If applicable (NOTE Fegisternd Agant slgnature tegquired whan rainstaling) DATE
9. Election Campaign Financing $5.00 MayBe
(¢) EE 18 0.00 ol
Aﬂ:c:]': ::}"Eyr%, ?&%SFF.. wl?ll'l?e $550.00 Trust Fund Contribution. O Added 1o Fees
10. ___OFFICERS AND OIRECTORS N B _ . i
TWILE PD '
NAME MALAVENDA, PAUL A,
STREET ADDRESS | 4138 S.W. TERRACE ) o . S
ory-sT-1P | MIAMI, FL N F 11 1 e T s |
T N B o e B0 2-020 150,00
NAME
STREET ADORESS
CITY-51-2IF
TLE o
MAME

s s DO NOT WRITE

- | 7 ’ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-TiP

TITLE

NAME

STREET ADDRESS
CITY- 8721

TirLe

NAME

STREET ADDRESS
CIY-87-21p

12. | hereby cerify that the intormation supplred with this rh does not qualify Tor the exemptlon ' stated in Section 119; 07}3)( ), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is truie a.n accurata and that my signature shall have the same legal effect as i made under oath; that [ am an officer or diracior
of the corperation ¢r the recelver or trustee emﬁowereﬁi rohex?ﬁut this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if

il ther [ mpow

changed, or on an attachment with an addrgs
2/z9/0s” 05 4434/03

A DIREETOR Dagtinla Phana #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME GF SIGNING




