FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035754 R 035-06-2005 90100 025 ***150.00

1. Entity Name
MIND-BODY-BALANCE IBC.

»
Principal Place of Business Mailing Address -
9101 LAKE RIDGE ROAD 9101 LAKE RIDGE ROAD . 50050276
#10 #10 '
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s e > IEARTIWRIRATR R
_ 4449 Brandywine Dr,
Suita, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
Boca Raton, FL 68-0547018 Not Applicable
Zip Country Z:_iip3 487 CoumryU SA 5, Certificate of Status Desired O gg'gilﬁfe‘g“"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRAN, SHASTR!
4449 BRANDYWINE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL ;33487

City FL l Zip Code

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

SIGNATURE
Signature., typed of printed nama of registered agent and title i applicable. (NOTE: Registered Agent sipnatyre required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PRES O oelete TILE O Change [ Addition
NAME BARRAN, SHASTRI NAME
STREET ADDRESS | 4449 BRANDYWINE DRIVE STREET ADDRESS
CIy-8T-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TINE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP
THLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 GITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cy-ST-2iF

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the recejier or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm ith an address, with alt other like empoweared.
K O Ra—X
/ Daia

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




