2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P05000066215
DOCUMENT # Secretary of State
1. Enlity Name e e
MONA 1SSA CHIROPRACTIC AND HOLISTIC CENTER 02-12-2007 20100 007 ***150.00
P.A.
Principal Place of Businoss Mailing Addross
701 LINCCOLN ROAD #102 701 LINCOLN ROAD #102
D00 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, etc. Suile, Apl. #, cte. 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4, FEI Number 20-2816554 | Applied For
| Net Applicable
Zip County Zip Counlry 5. Certificate of Status Desired O ?i';sq;:’;;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
BE O\d eerounkany Name
5001 S. ERSITY DRIVE #K - Streel Addross (P.C. Box Numbor is Nol Acceplabla}
DAVIE i
Caoné T2sA v reaore AR A oS Cover |
D\ Lraco\n € E\OL N\\m:%emq;ggp\ow FL | 2rCo

8. The above namad onlity submits this statemenl for the purpose ol changing its regislered office or regislored agent, or both, in the State of Florida. | am lamiliar with, and accapt
Llhe obligaticns of regisicred agoent,

SIGNATURE

Snatute, lynped o prioles rame of registerad agent andg hie r anpheagle NOTE Fagstered Agent signature inssgd when rensianng) DATE
s agf g geni g q

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trusl Fund Conlribution. [ Added to Fees

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

i D O Delete i [ change [ Addition
NAME ISSA, MONA J DR. AN

SIFE LAnDRess | 707 LINCOLN ROAD #102 SIHIF T ADDRESS

Gy sl o2 MIAMI BEACH FL 33139 Y $1 AP

1t [ Celete nn [ change [ Addilion
NAME NAM;

SIREET ADDRESS ’ SIPLE | ADDRESS

ClY §1ap Y $1 4P

nm [ celets nr [ change  [T] Addilion
NAME NAM

101 T ADDRESS STHEET ADORE $5

GIY ST ZIP CIY $1 7P

o 3 oetete I {1 Change [ Addition
NAMI HAM:

SIRTT ADDRESS SINT T ADORESS

iy s ap Iy §1 7P

1L ] pelete ! [1 change [} Addition
NAMI HAMI

SIREFT ADDRESS SIFEL] ADDRESS

GIY-S1- 7P Y 51 2P

nnr O Delete (it [ Change [ Addilion
HAMI NARE

SIRITT ADDRESS SIRTI | AGDRE 55

CIY-$i-2P GilY s1 2P

12. | hereby cerlify thal the informalion supplied with this liling dees not gqualify fer the exemptions conlained in Seclion 119, Flerida Statutes. | further certify that the inlermation
indicated on this repori or supplemental report is true and accurato and that my signalure shall have the same leqal offoct as il made under oalh: thal | am an officer or dircclor
of the corporalion or the roceiver or lrustoe empowered lo oxoecule this roport as required by Chapler 607, Florida Staluies; and that my name appears in Bleck 10 or Block 11
il changed. or on an atlachment with an address, with all olher like empowerad.

SIGNATURE: N> ——— \ =2\ - ON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone #




