2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Y r

DOCUMENT # P03000097221

1. Entity Name

AWAKENING THE SOUL, INC.

FILED

.Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

619 LAKE BOULEVARD  _ )
WESTON, FL 33326 - -

Mailing Address

_ 619 [ AKE BOULEVARD
"WESTON, FL 33326 o

DO NOT WRITE IN THIS SPACE

=1 AU A AR

44132005 No Chg-P CR2E034 (16/03)
4, FEI Number Applied For
06-1707012 Not Applicable

5. Certificare of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

BEATRIZ, ORIVE
619 LAKE BLVD
WESTON, FL 33326 .

— DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or fegistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE —

fND"I’E' Rggwslérgd Agant signature required whan reingtating}

DATE

Signatute, typad of printed namie of ragisiored agant and tilka f applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Elegtion Campalign Financing

$5.00 May Ba
Added to Fees

T TEST TR T R ST TI oo

10, ” OFFICERS AND BIREGTORS ]
1LE DPT - T -
NAME ORIVE, BEATRIZ

STRELT ADDRESS

819 LAKE BOULEVARD
CITY-ST-2P

WESTON, FL 33326 _
it - )

NAME
STREET ADDRESS
CITY-ST-2IP

= THIS0E928

04 RS -20SE-008 190, 00

TITLE

HAME

STREET AUDRESS
Gity-ST-zp

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
EiTy-5T-2P

12. | hereby certi{l;j; that the infarmation supplied with this Filng does not qualiy for the exemption stated in Section 11§ZO7§3)(T). Flerida Statutes. T further sertify that the infermation
is report or supplemental report is rue and accurate and that my signature shall have the same legal & r
of the corporation or tha receiver ar trustee empowerad w execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all O'Lhel_!ike empowersd.

SIGNATURE:

@—\—Q— BeaTaiz OrWE  4fi4fos

fect as if made under oath; that | am an officer or director

(as4) 383 -04S|

/ SIGNATURE AND T\'EED T-nmrzn NAME OF SIGNING QFFICER OR DIRECTOR

" Date” Dayi'mg Phone




