FILED
‘2‘906 FOR PROFIT CORPORATION Apr 27,2006 08:00 AM

“ ANNUAL REPORT
DOCUMENT # P04000014174

1. Entity Name ,
WELLBEING GROUP, INC. S . -

Secretary of State

Principal Pace of Business faiing Address -
AQ0D PONCE DE LEON BLVD SUITE 470 4000 PONCE D LEON BLVD SUITE 470
CORAL GABLES. fL 33146 - CORML GABLES, FL 33146

T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE!N TH‘S SPACE 4. FEI Number Applied For

43-2040682 - Mot Applicable
it , $8.75 Addiional
5. Cerilicate of Status Desirod O Fes Reauired

§. Nams and Address of Current Reglstered Agent
OSQORIO, BEATRIZ - - :
1046 MILAN :VENUE DO NOT WR[TE
CORAL GABLES, FL 33134 _ - - |N TH'S SPACE

1
B. The above named gmﬁw submits this staiement for € putpose of changing its registered olfice or registered agertt. or both, it the Siate of Flonda. | tarntiar with. ang acgept
agert. 3y,

the obligations of register -
4/2% /06

SIGNATURE —

Signatuts, yped u%qwﬂws\areq o e 1 appticatle T QENTE Tagistared Agent signalure reuited whan relngtaling] f DATE
G S $5.00 . B0 onbbls g
FILE Wil F L , ., EIBCHDN MPapn Fin ng _ May Be rf..l ;"‘ia_'{l',‘ » _,t:l[— AT ST iy ‘: .
After May~1? 2006 FEEQ'\S\PI?' Eg ggr,o,nn Teust Fund Contribution. 3 AcdsctoFees Pl Jo-tiisg-uls 150,00
10, QFRICERS AND EMRECTCRS | |
TIE PS _ . : .
NAME OSORIU, BEATRIZ

SIREET ADDRESS § 1046 MIL AN AVENUE
ciry-§t-zte CGRAL GABLES, FL 33134
WRE

AR

STRLEY ADDRESS
CHTY-ST-2

TifLE
HAME

il DO NOT WRITE
s IN THIS SPACE

SIREET ADDRESS
Limy-§1-2p

TME

HAME

STREET ADDRESS
CiTy-gr-7P

TRE

MAME

SIREET AHORESS
Lav-s1-ap

12. { hereby certdy that the infarmation suppliad with this fiting does aat qualify lar the exsmptions contained in Chapter 119, Fonda Stalutes. | lurther carlify thatl ©e nformatian
indicated on thig repon of sunplemerial report is rug, accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an olficer or dlcectar
of thve corporation or the receiver of rusice empoweréd o execute this report as. r%uwed by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 114
shanged, or on an aitachmgnt wih ap addess all other tike empows

SIGNATURE: l“ R T AR A T;Q:Q @O‘Q{é) 4 ;‘é/—)é 78@5‘6 §é7<

\J

-
SIGHATUTE TIRD ‘fxnao Ol PRINTED NAME OF SIGNTNG QFFICER OR BIRECTOR Oaytime Phare

:




