= FILED

2005 FOR PROFIT <ORPORATION Ma 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000112676 Secretary of State
1. Entity Name 05-03-2005 90167 033 ***158.75
REHABILITATION ALTERNATIVE THERAPY & SPA
CENTER INC
Principal Place of Business Mailing Address . ’ VguIuv
13903 NW. 67TH AVE. 13903 N, 677H AVE. &V
SUITE 330 SUITE 330
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33014
S Vi — [IC AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. “AZ—/éé 78 60 Mot Applicable
Zp Country Zip . Country 5. Certificate of Status Desired X’ gg' gfq "ﬁi";‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ALVAREZ, LUIS ALEXIS
mm Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL @3-+54a 88 79 Nﬂ/‘j lﬁfé’ﬂ’i
cww,’m;mf Ab_kgf FL ??ﬂ] 8

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

SIGNATURE
Signatre, typad or printed name o regroiarad aGent and hile d appliczbis, (RQTE Agent o requrad when DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will ho $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nne P O pelste e Schange [ Addition
NAME ALVAREZ, LUIS ALEXIS NAME / /
STREET ADURESS 04 06-GORLHNG-ANE-#-+6- smeraoress | 3 7F NN é‘?LE.F{’f
U —
GY-SEZP | MIAMI, FL 30464 ciry-57-2¢ a2l RrN) ? LA KES, £, 330[8
TRLE O pelete TINE / [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CirY-ST-2P
TITLE 1 telete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O peiete TME [Cichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 21P CITY-ST- 2P
TIFLE [ telete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 219
TITLE : O ciete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7- 219 CITY-ST-2P

12. | hereby ceriify that the informalion supplied with this fiting does not quatity for the exemptian stated in Section 119.07(3)(i), Florioa Staiutes. | lurther certify ihai the mlannation
indicaled on this repor or supplemental repot is true and accurate and that my signature shalt have the same legat effect as if made under oath; thai | am an alficer ar director
of the corporation or tha receiver ar irustee empowered o execute this repon a ired by Chapter 607, Florida Statutes; and thal my name appsars in 8lock 10 or Block 11 if

SIGNATURE: X _——
SIGHAT\W PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

)

changed, or on an attachmeni with an address, with all othgafike ler
g od)28)o5_(303)8ak 00
/ [PTR Daw O




