FILED

May 01, 2006 8:00 am
2006 FO R RUAL REPORT ATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000148990 05-01-2006 90482 036 158.75
1. Entity Name
HYPNOTHERAPY AND RELAXATION CENTER, INC,
Principal Piacs of Busingss Mailing Address
6741 CORAL WAY, SUITE 43 6741 CORAL WAY, SUITE 43
MIAMI, FL 33165 MIAMI, FL 33165 50017885
s v RS R
Suite, Apt. #, etc. Suite, Apt. #, aic. 04262006 Chg-P CR2E034 (11/05)
City & Siata City & State QFEI Numbe, Applied For
O - L‘\-—' (ﬂ O ‘ a ‘(_‘ Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired l?eae. gesq:i‘f:;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PABLO -
11264 DE 26TH ST. Streat Address {P.0, Box Number is Not Acceptabie)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or prrted name of registersd agent and tils d apphcabie. {NCTE: Regist Agoni required when BATE
FILE NOWIII FEE IS $150.00 9. Bection Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E T Delete TITLE [Ochange [ Addition
NAME DIAZ, PABLO NAME
STREETADDRESS | 11264 SW 26TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-21P
TILE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0P CITY-ST1-ZP
TE 0 oelete MmE ¢ £ Changs [ Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE [ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 219 OTY-5T-2IP
TTE O peletz e [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TE 7 pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-09 HTY-S1-21P

12. | heraby certify thai the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same lagal eifact as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or tpuStes powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with gnys g%, with all other like empowerad.

ylat-0b

SIGNATURE: _1
SaﬂATUkE}ﬂTYE!D OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Daytima Phone ¥

P



