2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000024206 Feb 25,2008 08:00 AM
1, Entity Name Secretary of State
ENHANCING BODY MIND & SPIRIT, INC.
Principal Place of Business Maifing Address
700 S PINE ISLAND RD 700 S PINE ISLAND RD
PLANTATION, FL 33324 PLANTATION, FL 33324
P ] D AR
Suits. Ap1. 4, atc. Sulte, Apt. #. o1c. 02212008 _ Chg-P CR2E034 (12/06)
Ciy & Sate City & State 2. FE! Number Appiiod For
43-2041857 Not Applicable
™ Couniry Zp Country 5. Certificate of Status Desied ] gg;?qm“:’:dm'
8. Name and Addresa of Curvent Reglstared Agent 7. Namo and Addrosa of New Registornd Agont
Name
FILINGS, INC.

3732 NW 16 ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 3331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signeture, typed or printed nama of regictersd sguont and tite ¥ applicable, (NOTE: Regutarad AQant Sgnatuny roquinkd whin bestiting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Teust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ Detets me . e W remge [ Addilion
NANEE FERREIRA, LUZ E ME HOINnoasag
STEET AOFESS | 700 S PINE ISLAND RD STREET ADORESS 272 aebd-nne 150 00
om-sT-0¢ | PLANTATION, FL 33324 CHY-ST-2P
me [T Desete TME [ Cranpe [ Addition
NAME NAkE
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Civy-51- 27
me [T Detets e [ crange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TE [T] Desete TME [CJctange [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P ciry-si-ae
Lt (7 Detats ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51-2P CITY-§T-2P
ME [T Desete me . Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemential report is rua ammcurata and that my signature shall have the sarmrl‘ggal affect as if mada under oath; that | ar'X an officer or direcior
of the corporation or the receiver or trustee ad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S o0 an et an s A of i e 2/20/08 (3i4) ¥76-055
AR A

Daytime Phone #

SIGNATURE:

CONATURE Ji TYPrD OR PRINTED NAME OF 5XONING DFFICER OR DIRECTOR




