2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000010269

1. Enlity Name
SPHINX WELLNESS, INC.

Feb 09, 2006 08:00 AM
Secretary of State

Principal Placa of Business Mailing Addresé
10835 SE 177TH PLACE 10835 SE 177TH PLACE
SUITE 403 SUITE 403

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

00T SRR

01302006 NoGhgP  CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE T e
: 412025856 Not Applicable
5. Certificate of Status Desired % Eigiﬁ,‘f;""’“"’

6. Name and Address of Current Registered Agent

DERIAS, ONSI
3214 SE 24TH TERR
QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered aﬁ”énl. or both, In ihe State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signewre. typed of priated name of reglsteraa agent ard il if apphcable

NOTE. Pegistered Agent sigrakure taquied when riERIng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fung Contrthution.

After May 1, 2006 Fee will be $550.00

$5.99 tay Be
Added to Fees

UDODOD2ES3R
(1230 AE-CA0ES- 01 4 1

8.7

10. OFFICEAS AND DIRECTORS ]

TTLE P

HAME DERIAS, ONSI

STREET ADDAESS | 3214 SE 24TH TERR
CIY-$T-2P OCALA, FL. 34471

me

HAME

STREET ADDBESS
CrEY-SE-219

TIE

NAME

STREET ADDRESS
Ciry-S3-2Ip

TNE

NAME

STREET AJBRESS
Ly -ST-210

me

HAME

STREEY ADDRESS
{y-st-ap

TTE

NAME

STREET ADDRESS
LiTY ST 2P

T A

DO NOT WRITE
IN THIS SPACE

12, | heteby ce:ag that the information supplied with this fiing does ot qualify for the exemplions contained in Chapter 118, Florida Stafutes. | further cerlify that the information’
I5 report or supplemental report is e ano accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direator
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on

changed, or on an affachment with an address, with &% cther like empowered.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dite N Daydme Phone ¥




