2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P04000112676
REMABILITATION ALTERNATIVE THERAPY & SPA
CENTER INC

Secretary of State

05-01-2006 90354 018 ***158.75

Principal Place ol Business

13903 N.W. 67TH AVE.
SUITE 330
MIAMI LAKES, FL 33014

Mailing Address

SUITE 330

13903 N.W. 67TH AVE.
MIAMI LAKES, FL 33014

2. Principat Place of Business 3. Mailing Address

e

Suite, Apl. #, ete. Suite, Apt. #, stc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1639860 Not Applicable
Zj i I i
P Country Zie Couniry 5. Certificate of Status Desired 38'75 'nfdd'““"a'
Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
Name

ALVAREZ, LUIS ALEXIS
8879 NW 169 TERRACE
HIALEAH, FL 33018

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | 2ip Coda

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

the obiigalions of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle il applicable.

(NOTE: Regisierad Agent signatura requirad whan reingtating)

DATE

. FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ etete TE O Change [ Addition
NAME ALVAREZ, LUIS ALEXIS NAME

STREET ADDRESS | 8879 NW 169 TERRACE STREET ADDRESS

Ciry-sT-zp HIALEAH, FL 33018 \ CITY-ST-2P

e [ petete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TME [ pelele TITLE [.] Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CIFY-ST-ZP

TITLE O delete TME [ Crange  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [T velete TME O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP CITY-ST-7IP

12. | hereby cenily that the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
b

indicated on thi .
of the corporalion or the receiver or trustee empowered
changed, or on an attachment with an address, with g

SIGNATURE:>(

s raport or supplamental report is true and accurate and that m

signature shall have the same legal elfect as if made under oath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

sIGWE AND TyPéD OR IRNTED)A’HE OF SIGNING OFFICER OR DRECTOR
-

25/o4

ytrme Prone &

(305) 824 048
A

[



