FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P01000107552 04-29-2005 90175 024 ***150.00

1. Entity Name
REIKI ENLIGHTENMENT SERVICE CENTER, INC.

Principal Place of Businegs Mailing Address

7174 SW 4TTH ST 7174 SW 4TTH ST . 5004447y

MIAML, FL 33155 MIAML, FL 33155

s nn o T aw ag st MHRTGHARWIEm

Suite, Apt. ¥, etc. Suite, Apl. #, €tc. 04272005 Chg-P CR2E024 (10/03)
']

& % W FL | e e

Zi"aa l g (ﬁ Country u{% e 99 | % (» Cauniry v 6 5. Certificate of Status Desired [ ?gzg‘ﬁ“mdé‘m‘

8. Name and Address of Current Registerod Ageai 7. Name and Ad of New Regh d Agent

Name

REIKI ENLIGHTENENT HEALING CENTER

12200 SW 98 ST Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI, FL 33186

City FL LZip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, anc accept
the obligations of regisiered agent.

(NOTE: Rgrstered Agont sgnemure requined when remstatng) DATE

L
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 5$5.00 MayBe
May 1, 2003 Fee will ba $350.00 Trust Fund Cantribution. O Added to Fass
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PSTV [ cetete TUE CcCharge [ Addition
NAME GALVES EINHORN, ELIZABETH NAME
STREET ADDRESS | 7174 SW 47TH ST STREET ADDRESS
LTy 57-2F MIAMI, FL 33155 CITY-S1-2P
TME ] Delete TLE () change {7 Accition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-7P CTY-§1-29
TE [ etete TILE [Jchange [ Adetion
RAME MAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-ZP
TME T pelete TME [ Cnange T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ci1Y-ST-7P CHY-ST-4p
TME [T petete TILE [OcChange [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P Y- 1-7p
TmE [ celete TIE I Change [ Addition
WAME HAME
STREET KDDRESS SIREET ADORESS
CITY-57-2P CITY-SF-ZP

12. | hereby certifx that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes ! further certiy that the information
indicated on this report or suppiemental report is irue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o the receiver o rustee empowered 10 execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chenged, or an an attachment with an acdress, with al| 1 like empowerad.

SIGNATURE: W ﬂ;! W .
L] \TURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥
4




