2006 NOT-FOR-PROFIT CORPORATION

4

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000005425

1. Eatity Name .

FLC(:)RIDA INSTITUTES FOR THE HEALING OF
INC.

RACISM,

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90163 022 ****61.25

Principal Place of Busingss

9481 RICHMOND CIRCLE
BOCA RATON FL 33434

Mailing Address

9481 RICHMOND CIRCLE
BOCA RATON FL 33434

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. elc.

15t MOORE CR2E037 (10/05)

City & Staie City & State 4. FEf Number Applied For
20-305i1le2S Not Applicable
Zi Count Zi Coum ti
" Ly P vty 5. Cenlficats of Staws Desied  []  ©8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ADRIANN
9481 RICHMOND CIRCLE
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named enlily submus this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Slgnulurg, typud v prniea name of ipgisiered sgent ana ite J apphcaote

(NOTE RegroltrCd Agenl Sagiialing 15 juife0 wise fsirshali Q)

DATE

Yo % -FILE NOW: FEE IS'$6125 © .
“r 9L U Due By May1,20060 s o

9. Election Campaign Financing
Trust Fund Contribution.

_ Make Check Payable.to -

$5.00 May Be o A .
_ "+ Florida-Department of State, ..

Added tc Fees

10, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

me Cc O Delete Tt S [J Change B/Adcniun
HAME MESSIAS, HEATHER NAME leqlon Tsof 1 agou

SIREET ADDRESS | 598 SW B TERRACE STRIEY ADDRESS o503 MOMHN m{l:qu Tiar| ¥2%0

cny-s1-21P BOCA RATON FL 33486 CITY-S1-21P "BOM?A‘J’Q’). FL 351_{4@

TE vC J Delete e e O Change & Addition
MM LOPEZ, ADRIANN NALE Vol Dawes

STRIET ADDRESS |9481 RICHMOND CIRCLE stacet aooress | B0l SE -7 s ifeed ol

ouy.gt 20 [BOCA RATON FL 33434 B CIY-S1-2P 'péélﬁl‘ﬁ’dgMﬂh, EL 3344

TInE S IE/Delete TITLE ﬁ [J Change Mdilinn
HAME BEAUDUY, GUY NAME

STREET ADORESS | 4380 RIVERSIDE DRIVE STREET ADDRESS

cny-51-219 CORAL SPRINGS FL 33065 . CIfy- S1-21P

me T B’aemm E [ Change (7] Addilion
NAME FOWLER, ERIC NAME

SIREET ADDRESS {3536 NW 116 TERRACE STREET ADDRESS

CIY-ST-2IP CORAL SPRINGS FL 33065 CATY-ST-ZP

me O Detete e O Change [ Addilion
HAME HAME

STRCET ADDRESS STRECT ADDRESS

GIFY-ST-2IP Ciry-8i-2ip

HILE ] pelere TILE [J Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

LiY-ST- 78 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions conlained in Section 119. Florida Statutes. | further certify thal the information

indicated on 1his repon or supplemenial report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diector

of the corporation or the recawver or frusiee empowered o exacule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all olher hke empowerad.

7 .
SIGNATURE: LA inon

‘Xm&f Aodiapn Lopez

dlaslov  swi.sse-sows




