FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112676 05-03-2007 90066 036 ***158 75

1. Entity Name
REHABILITATION ALTERNATIVE THERAPY & SPA
CENTER INC

Principal Place of Business Mailing Address - e A

13903 N.W. 67TH AVE. 13903 N.W. 67TH AVE.

SUITE 330 SUITE 330

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

S ST ST AT

551 W S/ PL 551 W S| PL

S‘g E“Dp" "'5‘*“" S”Eg‘po" ’23‘“' 04302007  Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Appliec For
HIALEAH / F L HIALEA H / F L 42-1639860 Not Applicable
ép >0/2 gﬁtws A g 20/2 CD”C;Y < A 5. Certificate of Status Desired |B/ geae';esqm;mna'

.. 5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
st Name
ALVAREZ, LUIS ALEXIS
8879 NW 169 TERRACE Street Address (P.O. Box Numbaer is Not Acceptabte)

HIALEAH, FL 33018

City FL [ Zip Code

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

SIGNATURE.
! - Signature, typed or printed name of regislered ageni and litle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F-inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change [ Addition
NAME ALVAREZ, LUIS ALEXIS NAME
STREET ADDRESS | 8879 NW 169 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-ZIP
TLE e [ Detete TITLE [JChange  [1 Adoition
NAME 18 NAME
STREET ADDRESS +} - STREET ADDRESS
CITY-ST-2IPr~ CITY-5T-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
iTLE O pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21p
TTLE 3 Delete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated an this report or supplemantal report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or; on an attachmant with an address, with all other like empowerad,

SIGNATURE: X Jv/s A. A/m re = 04/2@/0'? (3e5)826 - 0060

SIGNATURE AND TYPED OR FRINTED NAME OF 51GN!NG OFFICER OR DIRECTOR Dale Daytime Phone #




