2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) e FILED

DOCUMENT # P05000114404-— .- —- - - Feb 13, 2007 08:00 AM
1. Enliy Namo Secretary of State
THERAPEUTIC HEALING, INC. ry
Principal Place of Business Mailing Address
10 VIA DE CASAS NORTE 1¢ ViA DE CASAS NORTE
LR AN
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apt #, elc. . Suite, Apl. #, alc. 1st MCORE CR2E034 (10/06}
City & Slale City & Slate 4. FEi Number Applied Fer
20-3317773 Nol Appiicabic
ap Country Zip Country 5. Certificale of Status Desired d gg ggql.:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WROBELWSKI, AMY
10 VIA DE CASAS NORTE Sirool Address (P.O. Box Number is Nol Acceplabia)
BOYNTON BEACH FL 33426
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in tha Stalo of Florida | am familiar with. and accept

7 oo

8. The above named entity s
the obligations of regis

SIGNATURE
Sgnw / M of registerad age ! and e ¢ apphcable. (NOTE: Ragisierad Agam signature required when renstaling) DATE
F%OW!H FEE S $150.00 9. Elcclion Campaign Financing ~ $5,00 May Be
After 1, 2007 Fe§ WHI Be $550.00 Trust Fund Contribution. ]  Addedto Fees
Make Check Payabls to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 1 pelete INLE [Jcharge [ Addilion
NAME WROBELWSKL, AMY NARE LOnnnnE24ra7
. =

STREET ADDIE.SS 10 VIA DE CASAS NORTE SIRLET ADDAE 88 ﬂ‘:}/;J'TH“r:"hE!YIIJIEE‘-n‘ 1 10 an
ClY-S1-aiF BOYNTON BEACH FL 33426 CIY-S1- 2P SN P R w18 i o et N1 O S Su l A R 4. &
e T Detete THiE O change ] Adilion
NAME NAME
STIFET ADDRESS SIREET ADDRESS
CIFY-$1-2P ’ eiY-S1-1p
THLE 3 Delele 143 [ change ] Aguilion
A NAME
SIREET ADDHESS SIREET ADDRLSS
CITY-51-71p CITY-S1-21P
TILE O Delele e [ Change [T Addilion
NAME NAME
SIREET ADDRESS . STREE] ADDRE $$
CITY-81-2Ip GITY-$1-2IP
e 7 belete TIRE [ change 7 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-ST-7IP CiTy-$1-21P
TIE [ Delete fILE [Jchange [ Acdition
NAME NAME
SIREFT ADDRESS SIRLET ADDALSS
CITY-S1-2IP " CITY-S1-2IP

12. | hercby cerlily that the infermation supplied with this filng does not qualify for the oxemplions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shall havo the same legal eileci as il made under oath: thal | am an officer o7 diraclor
of the corporation or the recewver or Ir leo empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmonl wi dress, with all othar like empowared.

SIGNATURE: ) . og/ C”/O 7

/silﬁﬁlrMn TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Drie Daytme Prone &




