2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15, 2007 8:00 am

DOCUMENT # P06000013142

1. Entity Name

PALMETTO WELLNESS CENTER, INC.

Principal Place of Business

2050 W. 56TH ST., BAY 15-16
HIALEAH, FL 33016

Mailing Address

2050 W. 56TH ST., BAY 15-16

HIALEAH, FL 33016

40018V4e

Secretary of State

02-15-2007 90045 040 ***150.00

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CRZE034 (12/06}
City & State City & State 4, FEI Number Applied For
925 ~-JROEL 4P Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg;asqﬁg:dmm
6. Nama and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name

CORPDOCUMENTS.COM, INC.
8004 NW 154TH ST., STE. 437
MIAMI LAKES, FL 33016-5814

Street Address (P.Q. Box Number is Not Acceptable)

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, typed or prnted name of registered agent and litie ¥ 2ppiicanble,

(NOTE: Registerad Aqent signaiure required when reinstating) DATE

FILE NOWIIt FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conizibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delste TITLE O change [ Addition
NAME ESTEVES, JENNIFER G. NAME

STREET ADDRESS | 2050 W, 56TH ST., BAY 15-16 STREET ADDRESS

CiTY-$1-21P HIALEAH, FL 33016 Ty - ST- 219

TILE [ elete THLE [CJchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME O velete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

TMLe 3 Delete TME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

THALE O selete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-7iP

12. | hereby gentify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direstor
of the corporation or the receiver or trustee empowered to execute 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 attachment with an

dress, with all other like empowered.




