FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT F
DOCUMENT # P01000104469 ecretary of State
04-11-2006 90098 018 ***150.00

1. Entity Name
CENTER FOR HOLISTIC OPTIONS, INC.

Principal Place of Business Mailing Address

5300 NW 33 17 sagé%xwmﬁ 17
FOR ROALE, FL 33309 FORFITNUDERDALE, FL 33309
s VA0 G AL A AR
4. EE T Sax 1923

8% NE 2.0 err

Suite, Apt. #, elc Suite, Apt, #, etc.
04072006 Chg-P CRZE034 (11/05)
Suvke 49 |
8 State ity & State qu 4. FEI Number Applied For
ﬂ\- T—mkderdczle. OYM™DAN © Be— 65-1149184 Not Applicable
Zip ¥ . , $8.75 Additona)
53309 3(0 d 2306\ cﬁm\nqrc S Certficate of Status Desied ~ []  3o-T9 Addk
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
Name
SERCHAY, ALLAN
5300 NW 23 AVESTE 117 - Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
;:* w City FL | Zip Code
8. The above riamed entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the- ubllgahnns of ragistered agent.
SIGNATURE =
-, » - Signatum, typed or prinksd name of regured sQom and 146 4 spphcabis. {NOTE: Aegsikrod Ajant sighakag rogured when renstasng) DATE
" FILENOWI FEE 1§$150.00 9. Election Campaign Financing $5.00 may Bs
m uay » 2006 Feo W“l be $550.00 Trust Fund Contribution. a Added to Fees
10. .- ; u‘!})FF!CEHS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "f o [ Deste TRE O Change [ Addition
NAME SHENK, PAMELA .7 NAME
STAEETADDRESS | 5300 NW 33 AVE STE 117 STREET ADDRESS
Cny-s7-2P FORT LAUDERDALE, FL 33309 cy-s1-ae
Tme [ Dekeis ™mE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-200 CITY-57-2°
TIRE [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2800
TmE [ Deteto THLE O Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2IP CITY-ST-T3P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGURESS
CITY-ST-21P CITY-§T-7IP
TME 0 Dekeo THLE DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certily that the inforration supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true 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 or the recaiver or rustes empowered ko execute this pon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of o a Man address, with all other like -?“ e
V7 ASLLTV—- 624
SIGNAT 3 4/7/¢ G e
4G QFFICER OR DRECTOR L4 Date Diaytme Phons #




