FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT &
DOCUMENT #N96000004917 ecretary of State
04-23-2007 90064 018 ****51 25

1. Entity Name
HEALING ARTS OF TAQ, INC.

Principal Place of Business Mailing Address . _
7071 W COMMERCIAL BLVD P 0 BOX 451236 : Fuve -
STE2-C SUNRISE, FL 33345-236 US

FORT LAUDERDALE, FL 33319 US

|
1
2. Principal Place of Business - No P.O. Box # 3. Maiting Address “mmmlmlﬂlﬂm%mummmmmmmﬂm@

Suite, Apt. 4, atc. Suite, Apt. #, elc. ' 04042007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0710448 Not Appiicabie
> Courtry Zp Country 5. Certificate of Status Desired [ ?g 7:45 Additonal
8. Name and Addvess of Current Roglstered Agont T.NamandAddmuulNowWAqoﬂt
. Nams

IBORRA, FRANK
11470 N.W. 38 PLACE ’ Street Address {P.O. Box Number is Not Accaptable)

SUNRISE, FL 33323-1104

City FL I Zip Code

8. The above namead erntity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligatlons of registered agent.

SIGNATURE
. Signaturs, iypad or printed nams ol rsgistered agent and tile # appicabls. (NGTE: Regigiarad AQant signaturs raquined when raingtakng] DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 My Be Maké check payable to v
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees # U 7 Florida Depaﬂmom of Staté™
10. "~ OFFICERS AND DIRECTORS | TP ADDITIONSICHANGES To OFFICERS AND DIRECTORS IN 10
TLE PD 3 pelete THLE [ Charge [} Addition
NAME IBORRA, FRANK NAME
STREETADDRESS | $1470 N.W. 38 PLACE STREET ADDRESS
Y- ST-7IP SUNRISE, FL 333231104 CiTY-ST-21P
™mE STD [0 petn TTLE Octage [ Adtition
HAME IBORRA, MARION HAME
STREETADDRESS | 11470 N.W. 38 PLACE STREET ADDRESS
CITY-S1-7P SUNRISE, FI. 333231104 CIY-ST-ZiP
TmE [} [ Detete TME omenge [ Acdition
NAME WAGMAN, ABBY HAME
STREETADDRESS | 301 N. PINE ISLAND RD. STREET ADDRESS
CiTY-ST-7P PLANTATION, FL ary-§1-2
TME D [T Dekete e Ochange ] Aadition
NagE | ROCHLIN, SUSAN NAME
| STREETADORESS | 3801 N.E. 170 ST. STREET ADORESS
CiFY-SE-29 N. MIAMI BEACH, FL CaY-ST-279
TE [} Dekete TME [JCharge ] Aadition
NAME NAME .
STREEF ADDRESS - STREET ADDRESS
CiTY-57-79 GITY - ST-IF
e - O velet me CJchange 7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
COY-ST-2° eire-§t. e

12. thereby certify that the information supptied wﬂh this ming does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndmatedon is repart or supplamental report accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oa'poratmotmereceweromusteeempmered to execute this repmasramred by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed or on an attachment with an address, with all other ke ampowered

SIGNATURE: M. Y. M, Ihorrﬂt “18-01 954-12]-725 -

mmmmnmuumﬂnmnmm Daytme Phore 9




