FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000038664 04-19-2007 90206 032 ***150.00
1. Entity Name
ALPHA INSTITUTE FOR HYPNQOSIS AND REIKI, INC.
Principal Place of Business Mailing Address
19720 NW 62 PLACE 19720 NW 62 PLACE
MIAMI, FL 33015 US MIAME FL 33015 US
s N O
Suite, Apt. #, gic. Suile, Apl. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
47-0856103 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O $8.75 adaiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENMARTIN, GUILLERMO A
19720 NW 62 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL™33015° N

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or ragisiered agent, o bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed rame ol registered agent and ulle i apphkcable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1I7LE PD O pelete TITLE O change [ Aadition
RAME SENMARTIN, GUILLERMO A NAME
STREET ADDRESS | 19720 NW 62 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CiTy-81- 2P
TITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST- &P
TILE [ pelete TLE [Jchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arf-stze [T - - CHY-ST- 0P
TIILE O delete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TINE [ delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information suppfied with this filin r? does nol qualify Jor (he exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that 1 am an officer o direcior
2 slee empowsred, to exgeute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
haddress, withsl other like smpowared.

e Lt 1l L //.glwmerm Oié.?/&'?’ FO5- 624~ IR3IF

NATURE AND WFEﬂﬁR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /.'la Daytme Phone o




