" '

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N0O5000003588

1. Entity Name

THE FOUNDATION FOR WHOLENESS, INC.

04-26-2006 90233 029 ****70.00

Principal Place of Business
3731 NWITH A TE 4
POMPAN CH, FL 33064

Mailing Address
3731 NW 9TH
POMPAN

ACH, FL 33064

ME’SUITE 4

300169396

2. Principal Place of Business

Bon SE [THh <treefl

3. Mailing Address

Soo se TR Street

AT B

Suite, Apt. #, elc.

Suite, Apt. #, sic.

04202006 -
Suite 220 Suife 220 Chg-NP CR2E037 (11/05)
City & Slate _ _~City & State 4. FEl Number Appfied For
Tort Lauderdale . E L. | Fort Lau de f“c[ck(e, £ 20-2514139 Not Applicabie
Zip Country Zip Cauniry . . $8.75 Additional
233 6 Y Ve Uah s. Certificate of Status Desired IE/ Feo Requiret;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRNUM, AL
3731 NW AVE SUITE 4
POMRANOC BEACH, FL ;33064

BREY]

K

Name e \/awkwf{f

Street Address (P.O. Box Number is Not Acceptable})

500 S€ MR Streef - swite 220

%of‘{' Lawderdale

Zip Code

FL | 33316

- 8. The above named entity, subrrits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slignature, typed or printefi name of registered agent and ile i appicable
5

{NOTE: Registered Agen 5ignature required when reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oetets TITLE [ change  [] Addition
NAME LHERISSON-LUKE, REGINE NAME
SIREET ADDRESS | 37371 NW 9TH AVE SUITE 4 STREET ADORESS
GiTY-ST-21P POMPANGO BEACH, FL. 33064 CITY-57-2P

v
TILE P Dalete e Dre. Tohw Bawks CIChange  J Addition
NAME KAMSTRA, RENE NAME iy — H S+ o '—- b 220
STREET ADDRESS | 3731 NWW 9TH AVE SUITE 4 STREET ADORESS | 2 © L Sci md e, FL 33316
cry-si-1e | POMPANO BEACH, FL 33064 CITY-ST-2P 'f‘Of'{‘ oaw cer dalt,
TME S @ Detete TnE Dancel T. Ha ra 3 Eeq, [AThnge []Addition
HAME JEAN-LOUIS, ANNE-MARIE NAME — - S“ (_ G220
STREET ADDRESS | 3731 NW OTH AVE SUITE 4 smeet 0Ress | DOO ST li’8 ( F‘ &L - 233 06
civ-g1-2p | POMPANO BEACH, FL 33064 OTY-ST-2P Tort lauderdale,
it T P Dekete 1L "Pe. tea. Sa vk ) Cthange O Adution
NAME DEL GAVIO. TONY NAE Soo s M <t - st 220
STREET ADORESS | 373% NW 9TH AVE SUITE 4 STREET ADDRESS | =2 { %2336

a

orestze | POMPANO BEACH, FL 33064 omstae | 7ot hawderdale, L
TILE O Detete TiTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5r-21P CITY-ST-ZIP

12. 1 heraby certily thal the informalion supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer o director
of the corporation or the recaivar or trustee empowerad to execule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

Lherisson-bulea

Req na

266-393-6663

changed., or on an atiachment with an address, with all other like empowered.
N -3
SIGNATURE/://:) N sior fulla . Prokident awd Founder
/

518l ML RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lef/o(.
' szle

Dayume Phone ¥




