2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000038664

1. Entity Name

ALPHA INSTITUTE FOR HYPNGOSIS AND REIKI, INC.

04-18-2005 90557 030 ***150.00

Principal Place of Business

19720 NW 62 PLACE

Mailing Address
19720 NW 62 PLACE

MIAMI FL 33015 US MIAMI, FL 33015 US

Suite, Api. 4, elc. Suite, Apt, #, etc. 02112005 Chg-P CR2E034 (10/03)

Cily & Slale City & State 4. FE} Number Applied For

47-0856103 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 I?dditinnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENMARTIN, GUILLERMQ A - e bt e ket

19720 NW 62 PLACE
MIAMI, FL 33015

Stical Address (P.0. Box Number is Not Accepiabla)

Cily

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signatura, typad or printed name of reg:sterea agent and

tile of zpplicable

{NOTE: Hegisterad Agenl cignature required when rainutzling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE PD [ Delete TIME {J Grange [ Additon
HAME SENMARTIN, GUILLERMO A NAME

STREET ADDRESS | 19720 NW 62 PLACE STREET ADDHESS

CIY-§T-2P MIAMI, FL 33015 CITY-ST-2P

THILE 7 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§T-21 CITY-ST-2IP

TILE [ Detete TIE O changs [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CHTY-§T-210 ) CTY-ST1-2P . ) _

THILE ] pelete e [ Chenge [ Agdition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-§T- 2P CITY-5T-2IP

TLe ] Delete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-ST-2IP

TILE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. ] hereby certiig‘lhal the information supplied with this #iling does not gualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
i epe) istrue and accurals and thptmy signature shall have the same legal effect as il made under oath; that  am an officer or director
: Chgpter 607, Florida Staiutes; and that my name gppears in Block 10 or Block 11 it

indicatad on this report or supplemental_
of the corparation or the rega
changed, or on an aitachyig

wered 1o execute this
. with all other like et

ebort as required b

SIGNATURE;

2)0[05 (@} £24-3v37

Dawtme Phone o




