2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 11, 2006 8:00 am

DOCUMENT # P04000167912

1. Emity Name

HEALTHY SOLUTIONS WELLNESS CENTERS, INC.

Principal Place of Business Mailing Address

11750 OKEECHOBEE BLVD BLDG A UNIT A
ROYAL PALM BEACH, FL 33411

11150 OKEECHOBEE BLVD BLDG A UNIT A
ROYAL PALM BEACH, FL 33411

Secretary of State

07-11-2006 90027 023 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 07052006 ChgP CR2E034 (11/05)
City & Slate City & State 4. FE!| Number Applied For
57 ~121 5615 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR.

MIAMI, FL 33145

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signiiiretyped or printed namme of registered agent anc e if appicabie.

{NGTE: Refistered Agenl signature redquirsd when reinstating)

FILE NOWIlI FEE IS $150.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITLE PST 1 elete TILE [ Change  [] Addition
NAME WALLACH, NE!IL NAME

STREET ADDRESS | 11150 OKEECHOBEE BLLVD BLDG A UNIT A STREET ADDRESS

CITY-S1-21P ROYAL PALM BEACH, FL 33411 GITY-ST-2IP

TITLE 2 Delete TFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ oelete TILE [t Change {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-ZP

TITLE 7 Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET AJORESS

CITY-ST-2IP CITY-5T-21P

E oo [ Detete TInE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-ZiP CITY-ST1-2P

TIE [T Delete THLE [J Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LY -ST-21P

12. | hareby certify that the informalion supplied with this jiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or irustee empawered to executs,
changed, or or an altachment with an address, with all other like

SIGNATURE:

oW

ered.

(AL

I all have the same legal effect as if made under cath; that | am an officer ar director
is report as required YyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pzo‘ 1Skt 521 333-

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

LCate Daytime Phone #

j@éﬂ



