2006 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR} ™

FILED
Mar 14, 2006 8:00 am

'DOCUMENT # £05000114104

1. Entity Name

THERAPEUTIC HEALING, INC.

Secretary of State

02-16-2006 90041 010 ***150.00

Principal Place of Business

10 VIA DE CASAS NORTE .
BOYNTON BEACH FL 33426

Mailing Address

10 VIA DE CASAS NORTE
BOYNTON BEATH FL 33426

IS 0 S

2. Principal Place of Business 3. Malling Adoress

Suite. Apt, ¥, 8ic, Suite, Apt. #, etc.

151 MOORE CR2E034 ({10/05)

City & Staie " City 8 St@e = e .| 4. FE}Mymber. Apphied For
% 237'7 3 3 3 Noi Appiicabia |~
Zi Cou
b Ty zp County 5. Certificare of Sialus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama ond Address of New Reg od Agent
Mama - -

WROBELWSKI, AMY

10 VIA DE CASAS NORTE
BOYNTON BEACH FL 33426

Streel Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named eniity submits 1his siaternant for the purpose of char;gmg its regislered
ihe ghligations ol regisiered agent.

SIGNATURE

ollice or regislered agend, or both, in the State ol Florida, | am tarmitiar with, and aceept

o gont anct lic 4

. YRS . prnin rusri e 01

{NUOTE: Renesioran AQm't La)filesn (i peegc wies: romnLainng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution. [J  Added to Fees
e men!
10. OFFICEHS AND DIRECTOHS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
nnE P ] etete TILE COCrangs [ Addgition | _
Masg WROBELWSKI{, AMY HAME e e = == _ -
STREETADORESS |10 VIA DE CASAS NORTE — e L
Gr-si-t¢ | BOYNTON BEACH FLU 33426 - - -8 ovest-ow N
nne O Deteee me - - Ocrane [ Adsiton
HAME HAME
STREET ADORESS STREET ADDPESS
Lhy-s1-e CIFY-Si- 210
UL F [ neee. _ThF_ . .. — L. JDonaega ] sgaiien )
NAME NAME
SIREET ADDRESS STREET ADORESS
ory-st-p ary-sr-zp
nne T Detets TIME Ocrangs [T Ahics
RAME HAME
STREFT ADDAESS STREET AGORESS
GITY-ST- 20 CITY-S1-71P
e O velete NNE Ocnange T adeition
NAME NAME
STREET ADDRESS STREET ADAESS
CHY-51. 2P orv-51-0p
e 3 Delcte THE O Change [ adation
NaML NAME
STREET ADGRESS STREE] ADDRESS
CIry-S1- P Y- 51 79

it changed. o on al ke ampowered,

ann address, with all ol /
~Tiana

Cr

SIGNATURE:

12. ! hereby certity (hal the intformation supplied with this liing does not quality for the exemnplions comalned in Section 119, Floriga Statules, | turther ceruty that the information
indicated on this repoft or supplementsl relor is tue and Bccurale and thal my signaiure shall have the same legal etect ot if made under oath: that | am an officer, er.director
of ihe carparalian or Ihe recever 01 trusteg empowered |G axepute this report as required by Chaptar 607, Florida Statutes; and that my naing appears in Biock 16 of Block 11

//:fo/oe ( 77&)709-/ ("7

maz‘yﬁvﬂveyﬁ‘imm MAME OF SIGNING OFFICER A DIRECTOR
Fd

Day'stes Phors 8




