o

FILED

~ 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000125688 04-26-2006 90189 021 ***150.00

1. Entity Name

LOTUS HEARTS HOLISTIC CENTER TOOQ INC

Prncoal Place of Business Mailing Address &““‘3 v
1994 FORD CIR N 1994 FORD CIR N
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R N e LR
A58 Unike Wasvgron & 3684 Lavke Nsineon R
Suite, Apt. #, elc. Suite, Apl #, elc. 010420086 Chg-P CR2EG34 (11/05)
City & State City & State — 4. FEI Number Appiied For
MeLpgurNe F L Metboporne, FL RO -FYeee YO Nol Applicable
Z‘DBa_C{?)‘{ COUT}YSH Zip 32434 Counlwus 5. Cerlificale of Status Desired | fi';esc‘ L‘:‘i?ed;"c’“al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

DANLEY, DELLA
1994 FORD CIR N Strest Address (P.0. Box Number is Not Acceptable}

MELBCURNE, FL 32835

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or prnted rame of regisiered agenl and ttie if sppiicable (NOTE: Regisiered Agert signature required wnen rginstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C]  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
flLE P 3 Delete T [J change [ Addition
NAME DANLEY, DELLA NAME
SIRFE! ADDRESS | 1994 FORD CIR N STREET ADDRESS
CIrY-84-2ip MELBOURNE, FL 32935 Gre-51-ap
THILE vP ] Delete TILE [ Change [ Acditin
NAME NAGY, BARBARA NAME
STREETADDRESS | 1994 FORD CIR N STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32935 CIry-S1-21¢
HILE T CJ petee TILE [ Change [T Additien
NAME MORALES, ROSEANNE NAME
STREET 40DRESS | 1994 FORD CIR N STREET ADDRESS
CIY-ST.2IP MELBOURNE, FL 32935 CiTY-ST-2P
e [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-§T-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CIFV-ST-2IP
m 7 Detete TiILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cie-si-oe | CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions comasned in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaturesha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 axecule this repon as required by CPapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment g address, witn all giher Ji
% 7/ / &
A 220
sWe AND TYPED OR #RINTED NANE UF SIGNING OFFICER ?‘ﬁ““ Date?’ Daytme Phone #

SIGNATURE:




