_ 2006 FOR PROFIT CORPORATION

FILED
Mar 10, 2006 8:00 am

ol ANNUAL REPORT Secretary of State
DOCUM ENT # P0200006531 6 03-10-2006 90008 039 ***150.00
1. Enlity Name
LASTING RESULTS HYPNOSIS CENTERS, INC.
Principal Place of Business Mailing Address . >
3009 NW 27TH TERRACE 3009 NW 27TH TERRACE
BOCA RATON, FL 33434 ST o’
T AR RDITVO I
L ) L TN o 02222006  NoChg-P CR2E034 (11/05)
Do NOT WRlTE IN THI-S SPACE - 1 4. FEI Number Appiied For
e : Lo TR e 04-3689026 Not Applicabie
‘ ‘ _ ‘ 5. Certificate of Status Desired O Eeae'zesq L’:rd:;"""a'
6 Nama a.nd Address of Currer;‘t Ragl-stermed Ageﬁt — o L T E g E

KOWITT, BARRY D
1801 N. PINE ISLAND ROAD #101
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
, typed Of DONte0 narme of registered agent an e if appicable {NOTE: Registered Apam BQruiurs raguired when remsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS [

TITLE P

NAME HOCHMAN, MARC .
STREET ADDRESS | 3008 NW 27TH TERR : :
oITY-S7-21P BOCA RATON, FIL 33434 o

TME V' .
NAME HOCHMAN, LAURIE SRS
STREET ADDRESS | 3009 NW 27TH TERR
CITY-§T-2P BOCA RATON, FL 33434 -

TITLE

NAME

STREET AODRESS
CImy-ST-21P

TME

NAME

STREET ADDRESS
LIry-sT-2IP

TIMLE

RAME

STREET ADDRESS
Ciy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filin dg
indicated on this report or suppla ental report js true an

. withtall gther like empowered.

SIGNATURE:

does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal eflect as if made under cath; that | am an oflicer or directar
ad to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2fqbfrl  Stl-yp7-TI%

/ 1 ‘J\Qﬂg_. gSo aL\M/.\:J
FIGNATURE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




