FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 07552 01-30-2006 90066 036 ***150.00
1. Entity Name
REIKI ENLIGHTENMENT SERVICE CENTER, INC.
Principal Place of Business Mailing Address
12200 SW 99 5T 12200 SW 99 ST
MIAMI, FL 33186 MIAMI, FL 33186
T s AR R L

Sulte, Apt. 1, ete. Sulte, Apt. 4. et 01252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1036040 Not Applicable
ze Country Ze Country 5. Cerilicate of Status Desired [ Eg-;’gﬁf:;“mﬂ'
8. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REIKI ENLIGHTENENT HEALING CENTER
12200 SW 89 ST X Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL',SA?& g ST
- f"’s:-%: - City FL l 2ip Code

8. The ’qboié’:?\'a'_ﬁed'eﬁtlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the o%’g&‘:bgg'of raglstered agent.

v [
SIGNATurfE :
', Slggm‘_:.lre.wpogupdntsdmnu! ragisterad agent and tide it spplicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
y1‘ 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
iy
10. KO OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AEPSTV O elete TILE [ Change (] Addition
NAME J.GALVES EINHORN, ELIZABETH NAME
STREET ADORESS | 7174 SW 47TH ST STREET ADDAESS
CITy-ST-2IP MIAMI, FL 33155 Ciry-ST-2IP
TIMLE : [ delete TITLE O Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TITLE £] petete ™ [JChange [ Adeifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P ] CITY-ST-29
TILE [ Detete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-ST-2P
TMLE O Belete TALE [ ¢Charge [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cry-S7-2p
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-587-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE:

IGNATURE AND TYPED

PRINTED NAME OF COFFICER OR Date Daytime Phane #




