FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000007879 07-12-2007 90055 027 ***150.00

1. Entity Name

MONTADAS CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address . -

15426 NW. 77TH CT. 15426 NW. 77 THCT 4 0 l 23944

MIAMI LAKES, FL 33016-5803 MIAMI LAKES, FL 33016-5803 '

TS W TR0
Suile, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

20"’ 4// 20 53 Not Applicable

2 Countr Zi Count i
° 4 ® ouniry 5. Certificate of Status Desired A $8.75 Additiona|
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MONTADAS, HINDRA

15426 NW77TH CT Street Address {P.0. Box Number is Not Acceptable)

MiAME LAKES, FL 33016-5803

City F L 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE «
Signalure, type O priniess name of registered agunt and Ntk it apphcable (NOTE Registersd Agerl snature reguired whien ‘@insleling) DAE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b). F.S., the
. Due by September 14, 2007 Trust Funa Coniribution. O  AddedtoFees corporation did not receive the prior notice.

*10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelele s [ change  [] Addilion
HAME MONTADAS, EDUARDO A NAME

STREET ADDRESS | 15426 NW 77TH CT STREET ADDRESS

CITy-ST- 2P HIALEAH, FL 330165803 CITY-ST-7IP

TME VP O delete TTLE [JChange  [7 Addilion
NAME MONTADAS, HINDRA MAME

STREET ADDRESS | 15426 NW 77TH CT STAREET ADDRESS

CIvY-8T-27IP MIAMI LAKES, FL 330165803 CITY-5T-21P

TILE [ Detete e O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINE 7 pelete TIme [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P ClTY-ST-2IP

FILE [ Delete TIILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-24P CITY-5T-21P

MLE 3 Delele TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the informpf does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sug curategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recd gjed to\kecut report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghms i % like pmowered.

- Yyfeer (0)3B-450

\SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE:




