2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000046812  ° Apr 05, 2007 08:00 Al
1. Enlity Namo Secretary of State
A%UPUNCTURE AND WELLNESS CENTER CF OVIEDO
INC.
Principal Place of Business Mailing Addross
171 AVE. A PO BOX 197
MR
2. Principal Place ol Business - No P O. Box # 3. Maitng Addross
Suille, Apl #, otc, Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Statc 4. FEI Number Apphed For
37-1465595 Ay v—
Zp Country Zip Counlry 5. Cortificate of Status Desired d ?g'ggql':?:;m"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Namao
WALTHER, KIRA
171 AVE. A Streol Address (P.O. Box Number is Not Acceplablc)
PO BOX 197
GENEVA FL 32732
City FL Zip Code

8, The above named anlity submits this slalemenl for the purpose ol changing ils regisiered office or registored agent, or both. in the Slate of Ficrida. | am familiar with, and accept

lhe obiiga1i<7'>s of registew %UL
SIGNATURE £ ﬂ p_, 4 >-30- o/

WWDBU ar prnied e ot regisiared sgent and lalg r applcapic (NOTE: Ragisiergu Agenl signalura reaured wien reiistuing ) DATE

. FILE NOW!M! FEE IS $150.00 9. Eloction Campaign Financng — $5.00 May Be

After May 1, 2007 Fee: Wiil Be $550.00 Trust Fund Centribution. ‘:I Added to Feas
Make Check Payable Lo Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 o O Delele . [C] change ] Addilion
NAME WALTHER, KIRA C NAME

s | 171 AVE. A, PC BOX 187 ; T T S

SIHI!.I‘ADDHI 54 GENEVA FL 3739 SIRELT ADDH §8 N J-‘!-‘Uljgl.ﬁ:'@:;rfbb
ore-stiw - Ciy-SI-2p 0413073004402 15000
1118 1 Delete TILE [ Change [ Addilion
NAME NAME,
STHELT ADDRI S8 STRFE] ADDRESS
CIrY-S1-21P CITY-ST-71P
me L . } . [ Dot nnf. : - B b 1 Additien
AR NAME '
STREET ADDRE5S STREE] ADDRESS
CIIY-S1-2IP CITY-81- 2P
ik, [ elele T O change [ Addinon
NAME NAML
SIRIET ADDRE 5% STRE L) ADDRESS
CITY-51-2IP CIY-51-21P
TE 1 Delete THLE [ change  [_] Addilion
NAM NAME
STREFT ADDRESS STREF T ADDRES4
CIY-81-71p Cily-S1-71P
n (] pelete L [ Change [ Addilion
NAME NAMI
STREL] ADDRISS STREFT ADDRESS
CHY-ST-2IP CITY-Si- 2IP

12. | hereby cerlify thal the information supplied with this filing does not quatily fer the exemptions contained in Seclion 119, Fiorda Slatules, | further certify that the information
indicated on (his report or supplemenilal rgport is true and accurate and thal my signalure shall havo the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the rgceiver or lrusicq empowared 1o exacuto this report as required by Chaplor 807, Florida Stalutes: and that my namo appears in Block 10 or Block 11

it changed, or on an altaghmgml with an addross, wilh all other liko empowered
T Ymren

YT A TIIRE ARG TYDED A8 DR IRTTTS (A e i ol et E I ED (8 IS T D

SIGNATURE:

T



