: ~2‘)06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # N97000005573

1. Enuty Name

MAJA, THE GIRL FROM THE NILE HEALING ARTS INC. -

Secretary of State

03-30-2006 90030 001 ****61 .25

Prncipal Place of Businass Mailing Address

1500 S SURF RO MAJA, THE GIRL FROM THE NILE
#1117 1500 S SURF RD., #17
HOLLYWOOD, FL 33019 HOLLYWOOD, £L 33019

50007346

DO NOT WRITE IN THIS SPACE

.

JORTEVEIROOR DG

03212006 No Chg-NP CR2E037 {11/05)

4. FE! Numher Apptied for
65-0806953 Not Apphicable

O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GRUMBERG, KATIA - -
1800 8. SURF RD. #17 .~
HOLLYWOOQD, FL 33019

-
-

DO NOT WRITE
IN THIS SPACE

8, The above named entily submils this stalement lor the purpose ol changing its registered ollice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

.. ihe:obligalions of registered agent.

SIGNATURE

Sigratere typed of panied naine of regisiered syent and ntle 1! apphcable

INGTE Regisiered Agent signature requred when rewisiatng) DAIE

Filing Fee is $61.25

Due by May 1, 2006 . Trust Fund Conltritwution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TI'LE D
NAME LANEY, LAURIE

STRELTADDRESS | 1500 S. SURF RD. #17
iy ST z1p HOLLYWOCOD, FL 33019

TITLE D

NAME HALKI, YVETTE

STREET ADDRESS | 1833 S QCEAN DR, #1407
Cliy Si-ZIF HALLANDALE, FL 33009

niie D

NAME GRUMBERG, KATIA
SIREETADORESS | 1500 5. SURF RD. #17
CiTY ST 7P HOLLYWOQD, FL 33019

TiLE

NAME

STREET ADORESS
City §1-21p

e

NAME

STRELT ADDRESS
CITY 51 4P

TITLE

WAME

SIREET ADDRESS
iy SIzp

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 118, Florida Stalutes | further celify thal the information
indgicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal eliect as il made under oath, that | am an olficer or director
ol the corporation or the receiver or lrustes empowerad 10 execula this repor! as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block i1 1f

changed. or on an allachrment with an addrass, with all other like empowersd.

SIGNATURE: _X

Huloe  w9-929.9/56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oae Dawiime Phane #




