v

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) °

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000152633

1. Eniity Name

¥THE VIZCAY WELLNESS GROUP, INC.

ecretary of State

(03-28-2006 90119 027 ***163.75

Principal Place o! Business Maifing Address o —
5137 5T VINCENT STREET 5137 ST VINCENT STREET
TAMPA FL 33614-6673 TAMPA FL 33614-6673 i
2. Prncipal Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile. Apl. #, eic. 1st MOORE CR2E034 (10/05)
City & Siaie City & Siale 4. FEl Number Applied For
20-1815329 Noi Applicable
2o Cauniry Zie Country 5. Certilicate of Staius Desired feaé;’._?q ‘?::;ﬁ"“a‘
6. Nama and Addrass of Current Registered Agent 7. Name arwi Addreas of New Ragistered Agent
Name -
g:zagiAS"(l" \SI#Q%AENT STREET Stree! Address (P.0 Box Number is Not Acceplable)
TAMPA FL 33614-6673
. City FL ! Zip Code

8. Tha above named entity submits the
the obtigations of registered age

anging ils registered oitice or regis

SIGNATURE

Sprh \/1 ZCmY

tered agent, ar both, in the State of Florida. | am tamiliar with, and accem

0\?"’[7“06

Secutline, type o peerod nama of gl bdad sgoen andAdic #

NOTE Pegrsicresd Agerd sgnars rarsad

(LT OACE

FILE NOW!It' FEE 1S $150.00';
.. After May 1, 2006 Fee Wil Be $550.00
_Make Check Payabie to Florida Qgpagpeht of State -

I

B. Election Campaign Financipg $5.00 may Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE CPTD * 3 Detete TIfE ) Change 7 Addition
NAME VIZCAY, SARA HAME
STREETADORLSS 5137 ST VINCENT STREET STREET AOCRESS
Cn-sT-7P  |[TAMPA FL 33614-6673 . CITY-S1- 2P
L O Detete me [Ochange  [] Addiiion
MAME WAME
STREET ADDRESS STRFET ADDRESS
CiTy-ST-TP oImY-§T-21P
my L1 Detete g - CCrange  [Dacdition
HAME HAME
STREET ADDAESS STREET ADDRESS
~ |- CiTV- ST — e e —m - ~— Gir-Si-n
E 1 Detete TIME [ change [ Addition
HAME “NAME
SUREET ADDRESS SIREET ADDRESS
iry-SI-2p CITY-ST-2IP
L O petete e Clcrange [ Adtition
HAME HAME
STREET ADOAESS STREET ADDRESS
CHY-ST. 2P CITy-S1-2P
Ti7Le O Deiete 13 O change 7 Addition
NAME NAME
STREET ABDRESS - - - SIREET ADORESS [~
CIY-ST- 2P CITY-§1-7P°

12. | hereby certify thal tHe information supplied with hig tiling doas not quality tor the exemations contal
indicaied on this repor o supplem
of tha corporation o the receiver 4
it changed. or on an altachmen

SIGNATURE:

siee empowered to execute this reporl as re

quired by Chapter
an address, with all ke empowered,

gntal repon is true and accurate and Khal my signature shall have the same tegal eflact as if made under oash: that { am an olficer ¢ direclor

nad in Seclion 119, Florida Statutes. | turther certily that the infermation

607, Florida Statutes; and thal my name appears in Block 10 of Block 11




