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"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-~

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P00000002370

1. Entity Name

MAURICIO CHIRGPRACTIC EAST, INC.

Secretary of State

01-20-2005 90020 018 ***158.75

Principal Place of Business

535 5. CHICKASAW TRAIL
ORLANDO, FL 32825

Mailing Address

535 S. CHICKASAW TRAIL
ORLANDO, FL 32825

40003283
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Applied For
59-3616840 Not Applicable

5. Certificate of Status Desired... . (] $8.75 Additional - |

4. FEI Number

6. Name and Addhsc of Current Fluegi;lered Agenmt

MAURICIO, JOSE J ' L
535 S. CHICKASAW TRAIL s
ORLANDO, FL 32825 *

—-—Fae Required

b

' DONOTWRITE -

INTHIS SPACE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

Y

SIGNATURE

Signature, typed o pripted name of registered agen: and s if applicable.

(NOTE: Ragistarad AQant RIGFatee requined when relnstating)

9. Election Campaign Financing

FILE NOWI! FEE Ié $150.00 il
Trust Fund Cortribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TmEe D s
NAME MAURICIO, JOSE J '
STREET ADORESS | 535 S. CHICKASAW TRAIL
CITY-ST-21P ORLANDQ, FL 32825

TITLE
NAME
STREET ADDRESS | ~ - - P < -
CITY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CIry-st-2r

TILE
NAME
STREET ADDRESS
CIFY-ST-2P R

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! ather like empowered.




