2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # P03000093595 Secretary of State
. Enti t
!- Entiy Naghe 03-29-2006 90130 014 ***150.00
BiO ENERGY WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
9755 SW 184 ST 9755 SW 184 85T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Nurnber Applied For
AP-PLIED FOR Not Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Cesired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ESINéASOWJ%aLST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE jo—e‘() jwﬂ/'a-_j

Signature, typen of prnted namd of feg Sterad Agent and titie i apahcatie {NOTE Regrsiered Agent signature reauifad when einslaling) DATE

- FILE.NOW!II"FEE IS $150.00. < - .

9. Election Campaign Finanging $5.00 May Be

+ After May'1, 2006 Fee Will Be'$550.00 . -, . : ;

- Make _Check,Pé‘;:ia_I:)]ert‘b, Florida Départriient of State Trust Furd Contributon. - L] Added to Fees
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE [ Change [ Addilion
NAME GENAO, JOEL NAME

STREETARDAESS (9755 SW 184 ST STRELT ABDRESS

CITY-ST-7P  [MIAMI FL 33157 CITY-ST-7P

TITLE D 3 Delate TITLE [ Change [ Addition
NAME GENAO, OZAIS NAME

STREET ADDRESS {9755 SW 184 ST STREET ADDRESS

CITY-S1-21P MIAMI FLL 33157 CITY-S7-2iF

TITLE O Detete TITLE [ Change ] Addition
NAME b . R I - oo Roaw 1 — _ o

STREET ADDRESS o STREET ADDAESS

CHY-S1-29 GITY-ST-2P

TITLE T Delete TITLE [J Changa ] Addition
NAME : NAME

STREET ADDRESS STAEET ADGRESS

cIry-ST-21p CITY-ST-21P

TITLE O Delete TIHLE ] change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-51-2

TITLE 2 Deleta TTLE [ change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' CITY-5T-707

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this repont or suppiemental repon is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empoweretd to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 10 or Block 11

it changed, or an an attachment with an address, with all other like empowered.
. . -
Q 2— 06
SIGNATURE: W, < U 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




