2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Jan 07, 2008 08:00 AN

DOCUMENT # P03000117917 Secretary of State |
MIAMI HEALING NATURAL CENTER INC.
Principal Place of Business Mailing Address
12110 SW 117 CT. 12110 SW 117 CT.
MIAMI, FL 33186 MIAMI, FL 33186
01042008 No Chg-P CR2E034 (11/05) I
DO NOT WR'TE IN TH'S SPACE 4. FEINumber Apphad Ior
20-3551778 Mot Applicable
5. Ceruficate of Status Desired O ?i{:@?:gionai
6. Name and Address of Current Registered Agent

VALDES, JUDITH DO NOT WRITE

5030 SW 115 AVE

MIAMI, FLORIDA, FL 33165 IN THIS SPACE

8. ‘The above named entity submits ihis statement for the purpese of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, end accept
the obligations of registered agent

SIGNATURE

Signaryra, typed OF primess name of tegatensd agent Al tlle § Apphc atle (NOTE: Hegpatersd AGEnt S04t e ecuaed when renstaryg } DATE
FILE NOWII! FEE IS $150.00 9. EIeCriqn Gampaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
L P
HAMYE GARCIA, ISABEL
STHEET ADDAESS | HO30 SW 115 AVE. = ___!_,' + e
erv-st-oe | MIAMI, FL 33165 ,I-“—“— 'JD,L 14113 3¢ o
- OLA0T08-80001-021 150,00
NAME
STREET ADDRESS
CITy-51-219
TILE
MNAME

e DO NOT WRITE

NAME
STHEE T ADDRFSS
Cily-§7-2p

- I IN THIS SPACE

i

NAME

STREET ADDRESS
Cry-S1-ap

Hier
NAME ‘
STREET ADDSESS
CiTy-ST-4p

12. | hereby cem’g that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenrly that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ef foct as If made under oath; that | am an oficer or director
of the corporancn or the recever or trustee empowered ta execute this report as required by Chapler G07, Flenda Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attacoment with an addresswwith all ether like empowcerad
smnmme:Waxx} . g;mo«a% - o8- T8 SS 0§

VSIGNATI.REfNI) TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Dayume Fhone #

Y}




