2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000136200

1. Entity Mame

FLORIDA HYPNOSIS, INC.

Secretary of State

Principal Place of Business Maifing Address
1950 SE PORT ST LUCIE BLVD STE #213

PORT 8T LUCIE FL 34852 PORT ST LUCIE FL 34552

1950 SE PORT ST LUCIE BLVD STE #213

TR

2. Principal Place of Business 3. Maiting Addrass
Suita, Apl. £, els. Bufte, Apt. £, elc 1st MOORE CRZED3A {10m5)
City & Staie Cuy & State 4. FEI Number Applied For
- 13-428766% Not Applicable
ap Country Zip Countey 5. Cortiicate ot Statws Dasied ~ [J $B+75 Additiona)
Fee Required
B 6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent
Name .
SPIEGEL & UTRERA, P.A -
. Srreet Address (P.G. Bax Mumber is Nol Accepiable!
1840 SW 22 5T 4THFL " ¢ e praie)
MIAM! FL 33154
City FL Zip Coce

the obliganons of registered agant.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registersd agsnt, ar bath, in the Statg of Florida. [ am famifiar with, and accept

Sigoain, typed of prwted v of egsieren apent and B £ applicatle.

{NOTE Registated Agem sigratre. requitad when seinsmlmng)

DATE

T SO a g S G TR O - N ke
O FILE NOWR! FEE IS $150,00 ...

< After May 1, 2006 Foo WIIl B 855000, o, ...
“Make Check Payabie to Florida Depariment of State. .

9. Efection Campaign Financing  $9.00 May Be
Teust Fung Contriiution.  [3 Added to Fees

Mar 09, 2006 08:00 AM

10. QFFICERS ANO CIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
e PSTD 7 pewte mE Dhcherge £ Addition
NAME ALEXANDER, RICHARD NAME U[-FUHUI—F AR 4?3

STREET ADDALSS {1950 SE PORT ST LUCIE BLVD STE #2153 STRECT ADDAESS 03 _,s.-,l' Q‘Uﬁ:ﬁﬁ{j’:"‘:{-ﬂ'jg 150 Gg . .
¢IY-3-2F  |PORT ST LUCIE FL 24052 CoTY-S5- 1P e SR LR :
e 3 Detete e Dicrange T Additlon
NANE NAME

STREET ALDRESS SIAEET ADDAESS

GiTy-55-2P CITY-ST-2IP

WsE 3 perete e D cmange LT Asdition
NAKE MANIE

STREET ADORESS STALET ABORTSS

CiTY-57-20 LITY -ST-2P

TILE 3 Dasete SLE Dlownge [ Adction
NAME HAME

STRET1 ATORESS SIAECT ADORESS

CHY-§7-2F LiTY-5T- 2P

Tme [ oapete WILE Dichange £ Adoilion
NAME NAME

STREET ATORESS STAEET ADBIRESS

CHTY-ST-2F oTY-§T- 2P

T 3 petete HiLE Domenge T Addtlon
NARE HARME

STREET ADDRESS STRELT ADOMEDS

CiTY-5T-2P CITY-57- 2P

if changed, or on an attachment with an address, with alt athet like empowered.

SIGNATURE: QM . Rich

12. | hejsby certily that tha infarmation supplied with this ffing does not qualify for the exemptions cortained in Section 119, Plarida Stetutes, § further cenily that the inforrmnanon
wdicaiéd or ihis regart or supplemantal report i3 true and acourate and that my signature shall have the sama legal eftact as it mads under gaihy; that | am an officer or director
of Ine corperation of the raceiver or rustee empowered to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13

fw‘&(/q;lfﬁﬁ—:C/-er- 3{/{:"/05

I R Y I R TEOET AP DEINTER & A ME (Y A (TEFTrER (18 (e T AR

rretma o 3




