FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000021773 01-24-2008 90041 034 **150.00

1. Entity Name

LOVING HANDS A WOMANS WELLNESS CENTER INC.

Principal Place of Business Mailing Address q u u U JU R

416 N FEDERAL HWY 419 N FEDERAL HWY o

HOLLYWOOD, FL 33020 US HOLLYWOOQD, FL 33020 US

TR o | S VT SRR A
Suite, Apt. #, etc, Suite, Apt. #. atc, 01052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

61-1444842 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ MName
ALGIERI, ADRIANA
419 N FEDERAL HWY Street Address {P.0. Box Number is Not Accepiable)

HOLLYWOOD, FL 33020

City FL { Zip Code

8. The above named enlity submas this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. Iyped or printed nama ol *eqistered agent and title + applicapie (NOTE: Regstared Agant cgnature requized when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Electign Campaign anancing $5.00 may Be L.
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TiNE [J Change ] Addition
NAME ALGIERI, ADRIANA NAME
STREET ADORESS [ 419 N FEDERAL HWY STREET ADCRESS
CATY-ST-2IP HOLLYWOQOD, FL 33020 CHY-ST-ZIP
TIMLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP cifY-sT-2P
TME O Delete TIME [] Change  [] Addition
WAME NAME
STREET ADDRESS STRERT ANURESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE ] Delete TIRLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7ip CITY-5T-ZiP
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2iP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained iA Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addrei?h all other like empowered.

ra

SIGNATURE: f)(c-/(M 1t/ fce A 51241/

Sl ATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cazytima Phane #




