2005 FOR PROFIT COBPORATION

.. . ANNUAL REPORT (AR) FILED
DOCUMENT # P03000017136 Feb 02, 2005 08:00 AM
1. Enty Name Secretary of State
HAVANA TREATMENT CLINIC, INC.

Principal Place of Business Maifing Address
410 W, 26TH STREET #410B 410 W, 28TH STREET #4108
HIALEAH FL 33012 HIALEAH FL 33012
T
s s DGR IR
Suite, Apt. #, etc. Suijte, Apt. #, elc 18t MOORE CR2ED34 {10!'04}
Chty & State City & Stale 4 FEINumber o o o 1en T Sif::ich;
Zip Courtry Zp Country 5. Certficate of Siatus Desired 3 ?g'gf m;:g“"“a’
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Registerad Agent -
Name

EQSASN ‘?VO?,'TES E\E?EE%E Sireat Addrass {P.0. Box Mumber is Not Acceptéiaié} - .

APT, 707 .

HIALEAH FL 33014 )

City FL } EI;J Code

the obiigations of ragistered agant.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered offica or registared agent, ar both, ir the State of Florida. | am famillar with, and éér:-é-;

Ssgnature, lyped o printed nama of registarad agent and tife o apokeable

(NOTE Ragustersd Apent signature sequied when roinstatng)

DATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2005 Fee Wilf Be $550.00
#ake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May©
Trust Fund Contibution. ]  Added to Fess

indicated on this report of supplemea
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith alt other like empowered.

10, GFFICERS AND DIRECTORS 1. ~ 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D 3 Detete TERE [Jchange [ &
NAME . |FRANCO, ERNESTO NAME
STRLET ADDRESS | BAS5 W TTH AVENUE APT. 707 STRIETADDRISS
CiTY-51- 7 HIALEAH FL 33014 Ity ST 2P
Ht O elete T DOlchange [ Ades
NaME NAME
r
STREET ADDAESS STREET ADDRESS " }iﬂg{)&gggﬂ i‘i A i
. S 02/02/05-80036-022 150.400
ne 7 petete ITE T Clchange  [JAsi
BAME NAME
SIREE} ADDRESS SIREEY ADDRESS - -
chy-Si-2ie CITY-ST-2P
HILE  Ooees WLE CJohange  [JAcn
NAME NAME
STREFT ADDRESS SIREET ABDRESS
SHY-51-2P £ITy-5T- 7P
HLE 3 Detete niE [CiChange  [J A
NAME NANE
SEQFE | ARRRFSS SIREETASDRESS
LY -ST- 2P Ty -si-2p
AT o [ Delete HTLE [Cchange  [Ja
NANE NANE
HREF] ADNRESS STREET ABDRESS
EHiv-ST- 1P CITY-ST- 2P
12, | hereﬁx?cerﬁ that the information supptied with this filing does notvqureillii‘y for the ekefﬁr]tion stated in Section 119.07(3X[, Florida Statutes, | further certify that the informaton

{ repgrtfs true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direviu
;’e’p mpiywered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11-
dress,

305 261625

new AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S a0)0s
Date ™

i

Dayirna Phone #



