FILED .
2008 EOR PROFIT CORPORATION ‘
O ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT #L41859

4. Entity Name

MOBILE CHIROPRACTIC, INC.

Principal Place ol Business Maling Address

13865 S DIXIE HWY 13865 S DIXIE HWY
#307 #1307

MIAMI, FL 33176 US MIAM], FL 33176 US

AT RGTNER AT

04182008 No Chg-P CR2E034 (11/05)

Secretary of State ;

DO NOT WRITE IN THIS SPACE T [P

65-0170689 - [ {Not Applicabie

$8.75 additional

5. j i
Certificate of Status Dasired Fee Required

6, Name and Addraess of Current Ragistared Agent

ARAZOZA & FERNANDEZ-FRAGA PA DO NOT WRITE

2100 SALZEDO STREET

S ORAL GABLES, FL 33134 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the chligaticns of ragistered agent.

SIGNATURE

Signoture typad or pnnled name of segistered Bgent end htle | apphganle ... {NOTE. Registered Agent signatufe foquired wnan remstaling) DATE
FILE NOWIll FEE IS $150.00 9 Elecion Campaian Fnancing - _ $5.00 May 8o UOOD00324354
After May 1, 2008 Feo witl be $550.00 Trust Fund Contribution Added to Fees 05)1 B'I;UQ_BDD?U_DIS 158 TS
0. OFFICERS AND DIRECTORS ]
TIILE opP
NAME SOLOMON, JEFFREY

STREET ADDRESS | 13865 S DIXIE HWY, #307
CITY-S7- 2P MIAMI, FL 33176

TILE

NAME

STREET ADORESS
CITy-51-21F

me
NAME

rvsrar | DO NOT WRITE

NAME
STREET ADDRESS
cny-si-ap

- -IN THIS SPACE

TIILE
NAME

STREET ADDRESS
CITY-ST-2IP _ X .

TILE RSN AR
NAME

STREET ADDRESS .
CITY-5T-217, . . . S e . .. .

12. | hereby cerlify that the information supplied with this fitng does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. 1 furlher certily thal Ihe information
indicated on this report or supplemental roporlistiue accurale and that my signaiure shall have the same legal effect as il made under oath, thal } arm an ollicer or arecior
of the corporalion or the receiver or trustes g o execute this report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addr, other like empowered.

SIGNATURE:

y_71-08

SIONATURE AN P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone ¥




