FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099963 : . 02-22-2007 90009 033 ***150.00

1. Entity Name

PERSONAL CHILDBIRTH TRAINER, INC

562010

Principal Place of Business Mailing Address 4 0 0 2 2 B 3 z

Erao0 Rrbor Clunla

SHTS ARBOR CLUB WAY 562010 574616 ARBOR CLUB WAY
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
: R TR R

Suite, Apt. #, el. Suite, Apt. #, etc. 02052007  Chg-P CR2E034 (12/086)

ny & Stat City & State 4. FEI Number Applied For
rpw(ﬁ(n :-1\. i3 32-0094345 Not Applicable

(rtey i o L
1_);'% i ! 3 2 i %!JE fﬁ)ﬁﬁ leé_)%ﬁq CountUS A’ 5. Certilicate of Status Desired O Ei'gg‘lﬁg’&“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

562019

M ewaiane Elien -
BOGARATON. Fi. 33433 562010 Arbor Club Way
&2 Boca Raton, FL 33433 - FL o

Street Address {P.0. Box Number is Not Acceptable)

o

sm;gg. onn (D0e President 249-07

8. The above named enlily submits this statement for the purpese of changing its ragistared office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

tura, Typ’ed ar printed nama of ragisterad agent and tile if apphcable. (NOTE: Regigtared Agent signaturé required when reinslating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. DH%%NGES TO QEFICERS AND DIBECTORS IN 11
T P , O Delate TE ‘ﬁ\cnange 0 Addition
v JELLEN. Dy i 562010 Arbor Club Way
STREET ADDRESS | 574016 R CLUB WAY STREET ADDRESS
om-sie | BOCAHATON, FL 33433 o-st.2p Boca Raton, AL 33433
FITLE i 3 Delete TITLE [) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 2] Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-51-2P
ILE O3 pelete TITLE [ change (] Addilion
NAME RAME
STREET ADORESS STREET ADDAESS
CIy-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-21p CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer or director
of the corporalion of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agddress, with all other like empowerad.

fJ

SIGNATURE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




