FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT < { b
DOCUMENT # P0O0000040831 ecretary of dtate
07-14-2005 90080 029 ***150.00

1. Entity Name

INNER REFLECTION THERAPY CENTER, PA

Principal Place of Business Mailing Address U UWU Y E e
8352 SW 8 STREET 8882 NW 177 TERRACE
MIAMI, FL 33144 US MIAMI, FL 33018 US
L
2. Principal liaceéf Business 3. Mailing Address H
2125 Yrae AW Blvo| 555 Bracspe Blvd
Suite, Apl. #, et d Suite, Apt. #, etlc.
e 07092005 Chg-P CR2E034 (10/03
City & Sate N CWllale . 4, FEl Number Applied For
1 /FAA) / é— A7 C 65-1002567 Not Applicable
Zip Coyptry . Zp Cpuntry, ; $8.75 Additionat
73} 27 %‘M/ 'D@Z 23)37 MM "Dqﬁt: §. Cenificate of Status Desired [} Fee Required
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of Now Registerad Agent
- - - = ‘Name —— ST - Ny
IZQUIERDO, AIDO M ot 2 QU1 ELDD )QI DA ///.
8882 NW 177 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33018
City FL Zip Code
8. The above named entity subpritsthi g lts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligatiol istergd Agent.
.
s1cmmny% g 7 // -9
W.wuwmalm{oy/ il npplicatie. {NOTE: Registorad Agent signatu s roquived whon roinstating) DATE
[
FILE NOWIII FEE I8 $150.00 8. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  AcdedioFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE PD O pelets TIE O change [ Addiion
NAME IZQUIERDQO, AIDA M NAME
STREEF ADORESS | 8882 NW 177 TERR. STREET ADDRESS
CIry-ST-2P MiAME, FL 33018 CIFY-ST-2IP
TRLE S0 7 Delete TLE [ Change [ Addition
NAME JARAMILLO, MARY E NAME
STREFT ADDRESS | 1717 N BAYSHORE DRIVE, # 3832 STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33132 CITY-S57-21P
TITLE £ Delete TITLE [ change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2P CITY-S3-21P
TMLE [ pelete e O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
try-st-ar CIry-s1-21p
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2P CITY-ST-2tP
TME O pelete TALE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12 | hereby ceﬂ'ﬂz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o lrustea empowered to ex?cuta this report as regus Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachrment with.an addresS, with all oth
SIGNATURE: 715" 5S84 7T
Dute Daytime Phone #

NATURE AND TYPED OR PRINTED'NAME OF N R OR DIRECTCR

7




