FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

11097

P gSNEmEAENT #P00000110979 02-20-2006 90036 040 ***158 75
BE WELL HOMEOPATHICS, INC.
Principai Place ol Busingss Mailing Address a9
11459 NW 34TH ST. 11459 NW 34TH ST. 60013135
MIAMI, FL 33178 MIAMI, FL 33178 )
R v R AR RAERR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Appliea For

65-1058648 ) Not Applicable
Zp “.{i—ifuntry Ze Country 5. Centificate of Status Desired ﬁ/ Ei'gg:i?:;“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, RICHARD T
11459 NW 34TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | 2Zip Code

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

SIGNATURE
Signalure, fyped o printed name of registared agent and title il applicabla, {NOTE:; Ragislerod Agont signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O velete TITLE [ change (3 Agdilion
NAME CLEMENT, RICHARD NAME
STREET ADDAESS | 11459 NW 34TH ST. STREET ADDAESS
CiTy-5T-7IP MIAMI, FL 33178 / CITY-ST-2IF
THLE VD 9 Delete e [ Change (3 Addilion
NAME NEWMAN, DAVID NAME
STREET ADDRESS | 11459 NW 34TH ST. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S1-2IP
TILE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE ] Delete THTLE {J Change [ Addilien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIry-1-21p
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
City-57-ZP CITY-§T-21p

12. | hereby certity that the information supplied with this fiIIné.] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify ihat the information
indicated on this report or supplerental repert is true and gccurate and that my signature shall have the same legal effect as if made under oath, that | am an otficer or director
of the corporalion or the receiver or truslee empowered to gxecute this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all athdrilike empowered

SIGNATURE: Caprs AT mS e 1§l 2.
SIGNATURE AND TY] RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {)?m:: ‘EY’-IUHB hg u h (-'

/



850)487-8013 01/20/00 11:04 F1 Dept of

Bepartwment of State

I certify the attached is a true and correct copy of the Articles of
Incorporation of WELLNESS INTERMATIONAL, INC., a Florida corporation,
filed on January 1%, 2000, as shown by the records of this office.

I further certify the document was electronically received under FAX au
number HO0000002893. This certificate is issued in accordance with
section 15.16, Florida Statutes, and authenticated by the code noted

The document number of this corporation is P00000006157.
Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the

Twentieth day of January, 2000

Authentication Code: 000A00002717-012000-P0O0O0DD006157-1/1



ATTACHMENT

0019 (35
A SRErs
poo0001 0979

Certified Copy

I certify the attached is a true and correct copy of the Articles of Organization of LVRC
REAL ESTATE LLC, a limited liability company organized under the laws of the state
of Florida, filed electronically on April 14, 2005, as shown by the records of this office

[ further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L05000036847.

Authentication Code: 050415092556-800050811228#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Fifteenth day of April, 2005

Lota §. Koot

@
S




ATTACHMENT

b6019135
500600110977

sertified Copy

I certify the attached is a true and correct copy of the Articles of Organization of LVRC
REAL ESTATE LLC, a limited liability company organized under the laws of the state
of Florida, filed electronically on April 14, 2005, as shown by the records of this office

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L0O5000036847.

Authentication Code: 050415092556-800050811228#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Fifteenth day of April, 2005

Corta €. Koo/

Glenda
b




ATTACHMENT
(001g/35

pooo o O 1iod 17

Richard Clement
11459 NW 34 Street Miami F133178
305-594-2145

Fax 305-594-2174

2/15/2006

Good Day,

[ need to change the mailing addresses of
Wellness International Inc. PO0000006157
Q{}CI]{C Real Estate LLC L05000036847
From 2441 NW 93 Rd Av Miami F133172
To

11459 NW 34 Street Miami F1 33178

Can you fax me the forms or tell me how to proceed.

Regards,

Richard T. Clement



