FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050755 04-17-2008 90036 001 ***150.00

1. Entity Name

TAFT CHIROPRACTIC CENTER INC

Pringipat Place of Business Mailing Address q “ U 7 U b uuy

6517 TAFT ST SUITE 201 6517 TAFT ST SUITE 201
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
2. Pr|ncnpal Pla t Business o P.0). Box # 3. Malllng Address ““ Ilm ul“ m“ H“ll””m
TN 57 Ave AN A Ave
Suite, Apt. #. el(.. L_‘ \ \ Sunle, Apl‘ #, etc. LI_ ' I 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliod For
Hiomli FL M1 v FL 20-0912310 Not Applicabie
Zip Country pr Countr . - $8_75 Addilonal
'2)3 ‘ 9\5 D n m :s -% , 35 D DP 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

CHAVEZ, DANIEL
2917 SW21ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agem

SIGNATURE -
° Sigratwte, wped o pHtted name o snisieed iigu"-: and i i applicabie {RCTE. Hugisignag Ayont 5Ig1al'e regured whun minstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Comtribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TILE [ Change [ Audition
NAME CHAVEZ, DANIEL : HAME
STREET ADDRESS [ 2917 SW 21 5T STREET ACDRESS
SITY-$1-27 MIAMI, FL 33145 . CiTY-ST- 2P
Ik 1 pees THLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ALDRESS
CATY-ST-2IP CITY-ST-21P
TIRLE J Detete TITLE [ Change [ Addirion
HAME HAME
STREET ADDAESS STREET ABORESS
CITY-S7-ZIP CiTY-51-21P
TIiE O vesets L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CTY-ST-217
THLE O etete LE [ crange [ Adeition
NAME NAME
STREET ADBRESS STREET ALDRESS
CITY-5T-ZIP CiTY-§1-21P
TILE 1 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Chy-g7-2IP CITY-51-2iP

12, | hereby cerlity that the intormation supplied with this tiling doeas not quality for the exemptians contained in Chagler 119..-Florida Statules. | further cerlity that the information
indicated an lhis report or suppiemental report s frue and accurate and that my signature shall have (he same Eegai cffect as il made under calh; that | am an officer or direcior
of lhe corporation or the recaivor or trustee meawered 10 execule (his 1eport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnant with an address 3 QIMPOWAred,

SIGNATURE: _ v WX

NG OFFICER OR DIRECTOR / Dae Daylere Phane #




