2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P04000092447 ecretary of State

1. Entity Name
A THERAPY ABOVE, CHINESE MEDICAL
ACUPUNCTURE AND HERES, INC.

Principal Place of Business Mailing Address
1530 SEMINOLE BLVD PO BOX 5152
LARGO, FL 33779 LARGO, FL 33779

A O 00

05022007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e o Aopied For
20-1411446 Nat Applicable

$8.75 agditional
Fee Required

5. Certificate of Status Desired O

6. Name and Addross of Currant Reglstered Agent

WEINFELD, SIGAL DO NOT WRITE

12980 114TH AVE NORTH

LARGO, FL 33774 IN THIS SPACE

8. The above namad entity submils this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1| am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaed or printad name of registered agent and tite if applicable (NOTE: Regisievec Agen! u:gnature required whan sminsiating) DATE
FILE NOWII! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Bo
. Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME WEINFELD, SIGAL R MS

STREET ADDRESS | 12080 114TH AVE NORTH
CITY-ST- 2P LARGO, FL 33774

TME L0C00 TR0

e oS 05/25/07-80023-011 150, 0

CTY-ST-21P

TITLE
NAME

Pl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME
STREET ADORESS . .
CTY-ST-2IP

12, | hereby cenitfz that the Information supplied with this filng does not quallfy tor the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental rapont is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appesars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like smpowered.

SIGNATURE; ___ L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




