+

2007 FOR PROFIT CORPORATION

ANNUAL REPORT .. 5

DOCUMENT # P01000104469

1. Entity Name
CENTER FOR HOLISTIC OPTIONS, INC.

Principal Place of Business Mailing Addrass
4800 NE 20TH TERR POB 1923
FORT LAUDERDALE, FL. 33308 POMPANO BEACH, FL 33061
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FILED
Mar 23, 2007 08:00 Al
Secretary of State

T

03212007  No Chg-P CR2E034 (11/05)

4. FEI Number
65-1149184

Applied For
Not Applicable

5. Cerliicate of Status Desied ~ []  #0+1 Additionat

Fee Required

ﬂ.- Name and Address of Curent Reglatered Agent

SERCHAY, ALLAN
5300 NW 33 AVE STE 117
FCRT LAUDERDALE, FL 33309

B

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oifice

Sigrature, typad of prinked name of regwtond agent and ttle 4 applcabls. {NOTE. Regrsterod Agent mgediure raquiad whan renstatng}

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution,

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing ss.oo May Be

Added {o Fees

10, QFFICERS AND DIRECTORS |

TME D

NAME SHENK, PAMELA

STREETADGRESS | 5300 NW 33 AVE STE 117
CITY-51- 29 FORT LAUDERDALE, FL 33300

TME

NAME

SFREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TmE

MAME

STREET ADDRESS
Cmy-5t-1e

TITLE

NAME

STREEF ADDRESS
CiTY-57-21P

Sin

A i ﬁ!l
M

TRE
NAME

STREET ADDRESS
CiTy-51-2IP

orfan attachment witfhg

address, with all other like empowsered.

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diratter
O O the-FeBa:

&L or frustea empowered to executa this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

7 Al A
URE AND TYPED OR PRINTED MAME OF 31G NG OFFICER OR DIRECTOR

Dyt Phone #




