2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # NG7000005573

1. Enlty Name

MAJA, THE GIRL FROM THE NILE HEALING ARTS INC.

Secretary of State

Principal Place of Businass Mailing Address

1500 S SURF RD MAIA, THE GIRL FROM THE NILE
#17 1500 S SURF RD., #17
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

i

DO NOT WRITE IN THIS SPACE

MRV EAER

CR2EQ37 (4/08)

M

01222007 No Chg-NF

/
4. FEI Number Applied For
65-0806953 Not Appjeable

i 58.75 Additional
5. Certificale ol S1alus Desired ] Foa Required

6. Name and Address of Current Registered Agant

GRUMBERG, KATIA i
1500 S. SURF RD. #17
HOLLYWOQD, FL 33019

- DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligauons of registerad agent.

SIGNATURE

Signature, typsu or primed] nama of ragistered agent and itle 1f oophGable

{NOTE Registered Agant signalura required when reinstabng) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Conmbution

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

18 QFFICERS AND DIRECTORS
TITLE D
NAME LANEY, LAURIE

SIRLETADDRESS | 1500 §. SURF RD. #17
ciy-sr-21p HOLLYWOQD, FL 33018

TILE D

NAME HALKI, YVETTE
SIREETADDRESS | 1833 S QCEAN DR., #1407
GITY-ST-2IP HALLANDALE, FL 33009

TILe D

HAME GRUMBERG, KATIA
STREETADDRESS 1500 S. SURF RD. #17
Ciry-St-ap HOLLYWOOD, FL 33019

TILE

NAME

SIREET ADDRESS
CITY-§T-21P

TiTLE

NAME

STREET ADDRESS
Ciry-81-21p

ILE
NAME
STREET ADDRESS | _
CITy-ST-21P

Uoogone21 7aa
0z/12/07-80031-001 £1.25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inlormalic[;su plied with this fiting d not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the inlormalion
eporl is trua and geturate and that my signature shall have the same logal sffect as it made under cath; that | am an officer or director
of Ine corparation or the receiverjor ¥usied empowered igfaxecuta this report as raquired by Chapter 617, Flarida Sialutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamenyal

changed, or on an attachmant wi

SIGNATURE: /X

ress, with all glher like empowered.

A}

// 220 > 9ry-72% sy

EIGNATUEE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR TRECTOR

" Date Dayima Phone #

/ i




