fﬁ\l

FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P02000127987 05-29-2007 90043 005 ***150.00
1. Entity Name
CENTER FOR NATURAL WELLNESS, INC,
Principal Place of Businass Mailing Address bl "_“' T
10078 NW 15T COURT 10078 NW 15T COURT
PLANTATION, FL 33324 PLANTATION, FL 33324 )
TR S B W IR ATACTAROR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEl Number Applied For
56-2306477 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MARK
5001 S. UNIVERSITY DR K Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed nama of registerad agent and tife it apphcabie. (NOTE: Registerad Agani signalurs tequited when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, O AddedtoFees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE O change [ Addition
NAME MARCKSON, ERIC NAME
STREET ADDRESS | 10078 NW 18T COURT STREET ADDRESS
CITY-57-2P PLANTATION, FL 33324 CIry-§T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2p
T O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21F CITY-§T-7IP
e [ Dalete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-§1-21P CITY-§1-21P
me 0 Delete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 7 Delete TITLE £ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-ZIP
A

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental r
of the corporation or tha receiver or tr
changed, or on an altachment with

SIGNATURE:

fuality for the exemptions contained in Chapter 118, Florida Stalutes. | further cerify that the information
Bine ajfy signature shall have the same legal effect as if made under cath; that | am an officer of director
aapitt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-’ J %fé [P 472 7975

f=red.
AND TYPED OR Pb}ﬂnen NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

!



