FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

P040
P E?mCNl;!mEAENT # 00161046 02-06-2006 90056 047 ***150.00
SUPREME CHIROPRACTIC MANAGEMENT, CORP.
Principal Place of Business Mailing Address
14606 SW 12TH LANE 14606 SW 12TH LANE
MIAMI, FL 33184 MIAMI, FL 33184
TS s IERCAER AT RIRDR IO
Suite, Apt, #, elc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number . Applied For
,2 0 -~/ ?.jﬁ 7 4 7 Not Applicable
Zip Country Zip Couniry ' 5. Certificate of Status Desirad O ?eaegesq l’ﬁdre‘ﬂlb"al
€. Mame and Address of Current Registered Agent 7. Name and. Addresa of New Reglstel_'ed Agent

Name

ROQUETA, LUIS M
14806 SW 12TH LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL 33184

City FL l Zip Code

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

SIGNATURE
= ++ Signature, typed of printed name of registared agent and litle if applicatie. (NOTE: Regisierect Agent signature required when reinstating) DATE
}
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O Change [ Addition
NAME ROQUETA, LUIS M NAME
STREET ADDRESS | 14606 SW 12TH LANE STREET ABORESS
CHY-5T-21P MIAMI, FL 33184 cny-s1-2p
TIMLE vD [ Delete TINE [ Change [ Addition
NAME ACOSTA, JULIO NAME
STREET ADDRESS | 14606 SW 12TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CIrY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THILE O peiste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TTLE [ peete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-81-2P CiTY-S1-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P N \ Cmy-81-2¢

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

essr.,wlth all other like empowared, JC(.}/B, 27 /{0 g I
L5 582F ooffs, /o &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dew/ [4 Daytime Phona #

12, 1 hereby certify that the infpormftion supfiad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report orfupglem | rt is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatien or the rdcei
changed. or on an attach \ ﬁ;

SIGNATURE: _¥

\



