2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # M64690

1. Entity Name

ACADEMY OF HEALING ARTS, MASSAGE & FACIAL
SKIN CARE, INC.

Principal Ptace of Business Mailing Address
3141 S. MILITARY TRAIL 3141 S. MILITARY TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

NIRRT KR

01042007 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopTEa For

65-0035062 Not Appiicable
) . $8.75 Additionat
5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

550 SKYLAKE DR, DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida, | am familar with, and acgept
the obiigations of registered agent.

SIGNATURE
Signature. typed o printed name of tegisiersd agent and ||tls.il applk:abll I (NOTI’:': Reulstefed Agenl siqnaluve requiled vman reinslalwng) .
FILE NOWIII FEE IS 5150 00, % J(‘_ 9. Eleclion Campalgn Fmancl:wg £ ‘h‘*h$5 00 -May Be,, E
After May 1, 2007 Fee will be $550.00-~ . Trijst Find CoAtridution: 4+ 0. *Added 15 Feos:. T

10. OFFICERS AND DIRECTORS [
TITLE DPT v - : ’ Co
NAME ARTEMIK, MILLARD J: ~ ~
STREET ADDRESS | 550 SKYLAKE DR - S
oT-ST2P | WEST PALM BEACH, FL 33415 LR LECY Y b
T DVS 1A -E0004~01e 150,79
NAME ARTEMIK, ANGELA K.

STREET ADDRESS | 550 SKYLAKE DR
CTy-ST-21P WEST PALM BEACH, FL 33415

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADBRESS
CITY-S1-2I2

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalules. 1 further certify that the information
indicated on this report or supplemente report is trus and accurate and thal my signature shall have the same legal sffect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered w / -
SIGNATURE: Apgefs £ Arremic Wk /A( its /mﬁ/ ‘f 7 3558

IGNATURE'ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmectw Date Daytime Pnong #




