2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 15, 2008 8:00 am

DOCUMENT # P03000097221 Secretary of State
1. Entity Name
AWAKENING THE SOUL, INC. 02-15-2008 90008 007 ***150.00
Principal Piace of Business Mailing Address
574 N STATE ROAD 7 574 N STATE ROAD 7 N
PMB 106 PMB 106 R
COCONUT CREEK, FL 33073-3625 COCONUT CREEK, FL 33073-3625
RS PO [ O 0. A O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1707012 Not Applicable
b Country Zp Country 5. Cortificate of Status Desired | ?eae'zesqtmmal
=6, Name and Address of Current Registered Agent 7. Name and Addreas of Now Registerad Agent
Narme

BEATRIZ, CRIVE
619 LAKE BLVD
WESTON, FL 33326

CEATRZ QRWE

Street Addregs 4’;&_0' Bo:j\lumé)g\r_ isﬂ r)I_lo_t écceﬂl_aﬁe) q_

PHD log

Y CoComMUT CREEE FL | ™$%033

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

the obligations of registered agent.

SIGNATURE
Signature. typed or pntad name ol regisiersd agent and tite i applicable. {NOTE: Raegistered AQem signalLre required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing - $5.00 May Be "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPT 0 velete e peT BThnge [ Addiion
NAME ORIVE, BEATRIZ NAME QRLvE, 8 €ATQ£§ FLPUB tok
STRELT ADDRESS | 619 LAKE BOULEVARD STREET ADDRESS 534 CSTATE
omv-ST-ZF | WESTON, FL 33326 CITY-ST-2P coecaNoT cnEEx, FL 33033
TIE O petete TE (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP I CITY-ST1-2P
TLE 1 pelete ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S1-2IP
TITLE O oelete TME [ change  []] Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
ovv-stze | L 7 CITY-S1-2P
TTLE [ cetete TMiE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

cimsiaTiDE. @%C@u;(

P"Q$CC§&1-A"\' a/(.x[og



