FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
~ANNUAL REPORT Secretary of State

DOCUMENT # P01000055017 03-02-2007 90012 008 ***150.00
1. Entity Name
HOLISTIC ORIENTATION TO PERSONAL
ENHANCEMENT, INC.
Frincipal Place of Business Mailing Addrass
4962 SW 164TH AVE 4952 SW 164TH AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address “II”II' m lnl’ “'” llm Ilm Ill" II‘I‘ I”I’ IN II\I’ “Iu “”II’ ” rll’
Strite, A Suite. A
Suile, Apt. #, efc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
43-1955290 Not Applicable
zp Country o J— Gountry 5. Certiicate of Status Desieg ~ []  $8-75 Addiianal
Fee Required
6. Name and Addrass of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
Nama
PINC, JOSE M JR
4982 SW 164TH AVE Street Address {(P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 33027 ’—
: rcny FL Lle Cods
8. The above named sntity submits this stalaiment lor the purpose of changing its registered oflice of registered agent, or both, in the State of Florida, | arm familiar with, and accep!
ihe obligations of registered agent.
| SIGMATURE _
4 Sigratag tvsed gr prnted raie of isgistened agent and uiie if apghcable (NOTE" Ragiaterad Agen! SIQRature réquited when einslaling) DATE
b
FELE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Atfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
Y - &
104 ¥~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i DPT RE [ oetete e Ol Change [ Adgiion
NAME PINO, JOSE M J&: . NAME
SIREEI ADDAESS | 4962 SW 164 TH AVE STREE] ADDRESS
ciry §1 e MIRAMAR, FL. 33’027 CITY-ST-7IP
IMLE 3 pelets THLE {JChange 3 Addilipn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4iF Ciry-g1-21p
WILE [ belete TILE [] Change [ Addition
NAME NAME
SIREDT ADDRESS STREET ADDRESS
SiY §1 4P CHY-ST-7IP
HiLk 7 Delete e [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-/17 CIry-57-2IP
1iLg 7 Delete ILE [J Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADBRESS
CHY-ST 4P ciTY-S7-7iP
e [ Detete TIE [ Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-21P CITY-ST-21P

12, | hereby cerlily that the information suppliad with this a’illnc? does nol quaiily for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingdicated on this report or supplemental report is lrue and accurate and that my signature shafl have ihe same iegal effect as il made under oath; that | am an officer or director
of the corporation of the raceiver or trusiee empowerad 10 @xacuta this report as required by Chapter 607, Floridz Stawtes; and that my name appears in Block 10 or Block it if
changed, or on an attachgegnt with an address, with all gsher ike empowered.

) 2 707

PED OR PRINTED NAME COF SIGN|RG OFFICER OR DIRECTOR Dele Daytame Prone #

SIGNATURE:




