o FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000017136 : 04-27-2006 90164 046 ***163.75

1. Entity Name
HAVANA TREATMENT CLINIC, INC.

Principal Place of Business Mailing Address Q““ 853‘13
410 W. 29TH STREET #410 B 410 W. 29TH STREET #410B '
HIALEAH, FL 33012 HIALEAH, FL 33012
OGO
O M7 &haedt | 5001 Nuy_&rpael
”"e. A‘" 65“: ”" Aptl#élc‘ 04112006 Chg-P CR2ZE034 (11/05)
Clly & State . City & Siate . ) . 4.. FEI Numbér Applied For
Mo — FL WAy — FL 35-2186156 Nol Appicable
zi Coupir i - , 8.75 additional
5@ IZE) U - ia‘éh“t’ ?)% \"L% Uﬂ A '3 S\(ﬁ’ 5. Certificate of Staius Desired g/ Eea Raquiren:lluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EE‘ANCO»'ERNESJ& - T h o _@r';\g;‘§+bg —'E;FC%\F}E‘,\:)—'
Aqus.%;TH AVE WS 20T RS (L)

HIALEAH, FL 33014
% MO FL | 2%=(,

8. The above name; qntl bmits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: gis agent. ;
04 .-710-0

SIGNATURE
d or printed name of llogistarod agent and Gtla it apphcabla, [NOTE: Regislerad Agent sipnature reguired when reinstating} DATE
’ #iLE/Nrowm FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) THE Chani Addition
1 e Foneo Cengsto, Kom: O
NAME FRANCO, ERNESTO NAME \ % e
STREET ADDRESS | 6885 W 7TH AVENUE APT. 707 sweeraooress | ©) 1 LD DA
CITY-S5-2iP HIALEAH, FL 33014 CITY-ST-2P M\C}\n'\\ L ELJ 35 15“’
TITLE [ celete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-71 _ . A o opesr-ap__ V. e P
TME O Detete TIME . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.71P CITY-§3-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-55-21P

12. | hereby certify that the information supplued with this filin 3 does not quality for the exemptions contained im'Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this report or supplemgatal report is trus and accurate and that my signature shall have the same fegal effect as it made under vath; that | am an officer or director
of the corporation or the recgfMer of tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, with all cther like empowsred.
H-20-0b 205-(pU7-I234|

SIGNATURE:
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Ptona ¥

i



