2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

t. Entity Name

HOLISTIC ALTERNATIVES HEALTH

"DOCUMENT # P03000071064

ASSOCIATES INC.

Principat Place of Busingss’

8518 SW 8TH 5T
MIAMI, FL 33144

Mailing Address

8518 SW 8TH ST
MIAMI, FL 33144

3. Maili

FILED
Aug 01, 2005 8:00 am
Secretary of State

(08-01-2005 90025 003 ***150.00

50058848

IR B YR LI

SILVERQ, MADELEINE L
420 SW 88TH CT
MIAMI, FL 33174

2. Prncipal Place :f Bu?iness - N Ei Address /
uite. ApL #.ete. e, ApL#, etc. ' 07272005 Chg-P . CR2E034(10/03)
tale jty & State 4. FEi Number Applied For
/?}/?S 2 Mk/ A~ 20-0066623 Not Appiicable
‘ .
jj oy Country j _3//}/ Countty 5. Certiicate of Status Desied  [J gg-;’fqﬁ:’:;““"a'
> Name and Addrgss ol' Cm'rent Registered Agent 7. Name and Address of New Registered Agent
- - Hame

_JEZZZT°§22Tﬁf”ﬁ$”“”

Y. P4

FL Sy

8 Th above named enmy submlts this statement for thgpwpose of changmg its registered office or feglslered agent, of both, in the State of Florida. | am lamlﬂav with, and accepl

(NOTE. Requsternd Agent sirature requared when femstating)

) 2

e

" FILE NOowti Fer:"is $150.00 .

, Due- by Septamber 7 ‘2005,

._ 9, Election Campéign Firancing
Trus! Fund' Contributien,

.

$5.00 May Be .
Added to Fees

a .

‘\_/
In accordance with s. 607.193(2)(b}, F.S., the
corperation did not receive the prior notice.

10. : 'OFFICEHS AND DIRECTORS 11. ADIjITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN $1
TE DPST . : O Delate TME = Ghange [ Aadition
NAME SILVERO, MADELEINE L HAME :
STREET ADDRESS | 420 SW 88TH CT sweziovess s S E ST
TSP | MIAMI, FL 33174 EATY-§7-2P A A .z;/z/y

T 1 Deleta TE Y. 37 O Change [ Addition
NAME NANIE 2R, m#ﬂa
STREET ADDRESS STHEET AODRESS | 08—t 5‘(/ Fs7
CITY-57-21° CITY-§1-2P K Ar ) /& 33/#15’ .
TLE 0 Delete TILE T Crarge [ Additian
HAME NavE .
STREET ADDRESS STREET ADDRESS
CIY-5T-20 K ‘ . oiy.gr. 7P . i
TTLE O Delete TITLE [ Change [0 Addition
KAME NAME )
SIREET ADDALSS SIREET ADORESS |, P4
CITY-51- 2P Coy-57-2p )
TME 3 betete TE - O change {37 Addition
HAME : ; NAME
STREET ADDRESS STREET ADDRESS
CoY-s1-20 CHY-5r-2P
TmE O petete TLE [ change [ Addition
HAME NAME
STREET ADORESS o STREET ADDAESS
ciry-s1-2p . /7 . CITY-ST-2IP e

indicated on this report or supp!

12. | hereby nertlfylhal l‘f‘la information/supplied with this filin
ental report is frua an
of the corporallon’or the receiv .or trusteg empowe;ed

3

ghpowsred,

does not qualify for the exemptlon stated in Section 119 O73)(), Florida Statutes. | further cemfy thal the information
accurate and that my signature shall have the same legal effect as if macie under oath; that § am an officer or director
i sthis report as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

T

OF EIGNING GFFICER OR DIRECTOR /

///Lu%.Q’);OJ S50 Y3 besH

Dayume Prone ¢

o

7



