» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Jan 19, 2006 8:00 am

PEO‘PNUMENT # P04000140340 01-19-2006 90083 001 ***150.00
. Entity Name
A & JHEALTH CENTER, INC,
Principal Place of Business Mailing Address k B
6080 SW 40 STREET 6080 SW 40 STREET
SUITE 3 SUE 3
MIAMI, FL 33155 MIAMI, FL 33155
B s MR RN KRR TAA
T941 N 17 S TG4 NW 197 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

Cily & State ) City & State 4. FEI Number Applied For
i s Epu Froridr Hintepu Frenidn 20-1732615 Not Applicabis

32“23 or§ %HEWQ Zép,ﬂ& T (ic;.!r‘lgyn 5. Certificate of Status Desired a ?i';asql‘??;:“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- - = - ———— cmem- ——1—hName — -- - mm—e—— ——— e

RIVERQ, PILAR A
7941 NW 197 STREET
MIAMI, FL 33015

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

City

FL | Zip Code

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

: the obligations of registered agent.

SIGNATURE
. ~,*  Signatre, iyped OF printed nama of registerad agent and Litle i applicable.

{NOTE: Registered Agent signatue required whien reinstating)

DATE

5

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TINE [Jchange [ Addition
NAME RIVERQ, PILAR A NAME

STREET ADDRESS | 7941 NW 197 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 Cmy-31-21P

TE 3 oelete TITE v O change  J{ Adaition
NAME NAME /:/F'F'E: ‘fF-ﬂCc?(JE'z_/NE'

STREET ADDRESS SREETADDRESS | 4 B my S 26/ , B v

CITY-5T-2IP CITY-ST-21P FTIT, Se BB

TITLE ] Detete TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE J pelete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P G- §T- 2P

TISLE 3 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shaii have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjéel empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowerad.

indicated on this report or supplemental

changed, or on an attachment with

SIGNATURE: ¥

Frimag Rivero /ﬂ,/% (305) 8147873

SIGNA

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PRES 1IN )+

Cate Daytime Phona #

7



