2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11,2007 08:00 AM

DOCUMENT # P02000036085

1. Entity Name
POSITIVE THINKING WORKSHOPS, INC.

Secretary of State

Principat Place of Business Mailing Address
10020 S.W. 138TH STREET 10020 SW. 138TH STREET

MIAMI, FL 33176 MIAMI, FL 33176

A AR

01072007  No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE Pyrope AERToaFer

33-1001011 Nat Apphcable
i $8.75 Additional
5. Cetificate of Status Desired Iﬁ Fee Required

6. Name and Address of Current Regl d Agent

FLETCHER. PAUL G ESQ.

1800 SOUTH DIXIE HIGHWAY DO NOT WRITE
SUITE 200

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
L Signatura, typed or printad name of registered agent and tite ¥ applicable. {NOTE: Registerod Agant signaturne required when remeiatng) DATE
#ILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFess
10. - OFFICERS AND DIRECTORS | |
me PD
NAME BRASS, MICHELE
STREETACDRESS | 10020 S.W. 138TH STREET e i o oo -
oTv-5T-7F | MIAMI, FL 33146 . JJ[}LIQQLHQEEDS‘ f . -
- v 0LATLATTRO0ST-020 158 75
HAME BRASS, KEN

STREET ACDRESS | 10020 SW 138 ST.
CITY-8T-2P MIAMI, FL 33176

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

- CITY.S7-2P

TILE
NAME
STREET ADDRESS

TE ™~
NAME ' .
STREET ADDRESS
CITY-ST-p

12. | hereby certify that the information supplied with this filinr:g doas not qualify for the exemplions contained in Chapier 119, Florfda Statutes, | further certify that the information
Indicated on 1his repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation of the receiver or trusiee empowered to exscute this
changed, ot on an attachment with an address‘ with all other like @

SIGNATURE:

g as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad,

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phonea 4




