2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 14,2008 8:00 am

DOCUMENT # Po5000086216 Secretary of State
e 02-14-2008 90013 042 ***150.00
MONA ISSA CHIROPRACTIC AND HOLISTIC CENTER
P.A
Frircipal Place of Business Mailing Address
701 LINCOLN ROAD #102 701 LINCOLN ROAD #102 ’ -
e e H"Hlllm "m ljlullm "'"Il””l“l |M| |m| ”II‘ Vll‘ |“|||\ Mll‘
2. Pancipal Place of Business - No P G. Box # 3. Maiting Adorass
Suite, Apl. #. erc. Sulle. Apt. #, 8o, 15t MOORE CR2E034 (1D/07)
City & Stats Ciry & State 4. FLi Number Appiied For
20-2816554 Not Applicable
Zp Counvy Zip Country 5. Cenificate of Status Desired O Eese ;’?q Lﬁﬁnonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Magne
-B?ws‘ﬁslmak— Klone Taseo.
Supet Address (P.O. Box Number ig Not Acceptable)
701 LINCOLN RO#102 O\ Lraco\n Rl FE\a 2
MIAM!I BEACH FL 33139
Nlomal @occh FL RN
City FL Zipy Code

8. The anove narmed entity subrmits this statement for the puroose of changing its regislered affice or registered agent, or notn, in the Swate of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Lgnature, Lypadt of fnered nan of reg aleiad tperl 4wk g - anpinacn, {RSTE Fegisitred AZOr! siGoal ogumi=a vt «aIr ey DATE

FILE:NOW!I{-FEE IS .51 :‘5,0'—00: 9. Elecion Camnoaign Financing  $5.00 May Be
Trust Fund Cengrietion. [ Added to Fees

10. OFFICERS AND DIHE(‘TORb 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE D 7 peere TLE O Change ] Aadition
NAME ISSA, MONA J DR, NAME

STREET ADDRESS (701 LINCOLN RCAD #102 STAEET ADDRESS

GITY-51-212 MIAMI BEACH FL 33139 CiTY-S57-21p

TITLE O Geete TILE [J change [ Addition
NAME HSHE

STREFT ADDRESS STREET ADURESS

CITY-51-217 CITY-ST-2Ip

TITLE 7 Desete TITLE [ Change [ aidition
HAME HEHE

sTREETACDRESS b~ © T 0 STAEET ADIRESS B
oITY-$T-21° CITY-ST. 2P

e [ Deete TISLE 3 Cnange [ Addivon
HAME MAME

STREET ADDRESS STREET ADIRESS

cIvy-ST-21P GITY-51-2P

TIRE 3 peele TITLE [JChange ] Addition
HAME ML

STREET ADBRESS STREET ADDIRESS

oHIY-ST- 219 CITY-S1- 249

TITE O Deinte TMLE [JChange (3 Acdition
NENE HAKE

STREET ALGRESS STREET ADDRESS

oIy ST-21P CITY-ST- 218

12. | heraby cerify that the information suprlied vath this filing doas net qualify for the exarnptions contained in Section 119, Flerida Statutes. | further cartity that the intormation
indicated on this repert or supplernental raport is true and accurate ana that my signature snall have the same legal eftect as i made under oath: that 1 am an officer or director
of the corporation or the receiver o ustee ampowered to execute this report a3 required by Chapier 507, Forida Statutes: and that my name appears in Slock 10 or Block 11
if changed, or on an attachment wilth an address, with all other like empawerad.

SIGNATURE: \S—r—— ———— Q- 1y~ OB _Q80) 267 - O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFECER OR DIRECTOR Dayeme Frone




