FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019668 07-21-2008 90029 036 ***150.00

1. Entity Name
ALTERNATIVE HEALTH THERAPIES, INC.

Pringipal Place of Business Mailing Address q u 1 1 1 DIV
1201 SHERIDAN ROAD 1201 SHERIDAN ROAD
CLEARWATER, FL 33755 CLEARWATER, FL 33755

10 A

07162008 No Chg-P CR2E034 (11/05)

B il o S

DO NOT WRITE IN THIS SPACE PR e
20-0671476 Not Applicable
5. Cenificate of Status Desired O Eg'gfqlﬁ?:}io"al

6. Name and Address of Current Registered Agent

7301 SHEPIDAN ROAD DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE
Sagnawre, typed or printed name o regrsterad agent and Uike il applicabile (NOTE Registered Agenl signatufe required when rainstatingy DATE
- FILE-NOWIH-FEE 15 $160.060 — — --2.-Eleclion Campaign Firanzing $5.83 wiuy Be i accordance wilh s 607.163(2)(by- F.5., the
Due by Saptember 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS I
TITLE P
NAME CARRILLO, MAYDAE

STAEET ADDRESS | 1201 SHERIDAN ROAD
Ciry-sT-2IP CLEARWATER, FL 33755

TITLE VP

NAME ROGERS, HELEN E

STREET ADDRESS | 1201 SHERIDAN ROAD
CITY- ST- 2P CLEARWATER, FLL 33755

TITLE S
NAME ROGERS,HELEN E

STREET ADDRESS | 1201 SHERIDAN ROAD
CITY-ST-2P CLEARWATER, FL 33755 DO NOT WRITE

iy i IN THIS SPACE

NAME CARRILLO, MAYDAE
STREET ADDRESS | 1201 SHERIDAN ROAD
CaY-sT-2P CLEARWATER, FL 337535

TTLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute Lhis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wit%emd.
7
smnmme:M _ az/UMJQQ) 16 /o T

!IGNATURWD TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

v




