2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000052286

1. Erlily Namo

%%LF COAST ACUPUNCTURE AND WELLNESS CLINIC,

Fancipal Place of Business

642 N. INDIANA AVE,
ENGLEWOOD FL 34223

Ma'ling Address

642 N. INDIANA AVE.
ENGLEWOOD FL 34223

FILED
Feb 11, 2008 08:00 AM
Secretary of State

ITENERmEABRH

2. Pringipal Piace of Businegs - No P.G, Box #

3. Malling Address

Soate, Apt #. atc.

Sule, Apt # 0o

1st MOORE

CH2E034 (10/07)

4. FEl Number

City & Stats Cuy & Siate

Anpied For

22-3932400 Not Apolicabis
2 Counw Zi C iti
” uy ° Goanty 5. Certificale of Status Desred a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBONA, MATTHEW

Srrest Addrezs {P Q. Box Nuemger

642 N. INDIANA AVE.

is Nol Accaptanig)

ENGLEWOOD FL 34223

City

Zipp Cade

FL

8. The asove named entily submils this statement for tha puroose of changing its registered office or reg-stered agent, or cotn, in the State of Florkla. | am famitiar with. and accept

the ob!igali:}rmmmmd agent.
SIGNATURE —{ A()‘l »

Dma P

A1 -0%

S gnite, e e 1.an Treg

= nd eIt o |"1U;Yi D'GJ"D

INGTE Regsieaeg Agart Grirtan: rerquren e “urnnr gy

DATG

af Ty

!LE NOWI“n FEE IS '$150. UD

fter May.1; 2008 Fee Wili Be $550.00
. .Make Check Payable to Florida Deparlmeni ot State §

$5.00 May Be
Added 1o Fees

9. Election Camoaign Financing
Trust Fund Comtributon, [

10. QOFFICERS AND DIHFC‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLF D I neiee T O Change ] Aadinon
NAME DEBONA, MATTHEW HAME
STREFT ADNRESS | 642 N. INDIANA AVE. STREFT ADDRESS 009 150000
omy-si-np | ENGLEWOOD FL 34223 CITY-57-21P fund -
TILE S [ Detete TLE O Change ] Aadibon
NAME DEBONA, LYDIA J HAkE
STREETADDRESS (642 N. INDIANA AVE. STREFT ADDRESS
SIMY-51-21P ENGLEWOQD FL 34223 CITy-5T-7F
TITLE [J peer e [ Change [ Aagdition
HAME HAME
STRECTADDRESS | T T T ; STREET ADDRESS ) )
CITY-51-29 CIY-5T- 2P
mie [ Deate TISLE [ Change [ Aodition
HAME HAME
STREEY ADDRESS STHCET ADDRESS
CITY-ST-218 CITY-ST-20P
TIHLE ] Delote TITCE O change [ Acdition
HAME NARIL
STREET ADDRESS STILLY ADDHLSS
Y -S1-21F £IY-S1- 2P
{3 1 Delgte TILE ] Change [ Acdition
NAME HaME
STREET ADDRESS SINEET ADDRLSS
Gy -51-21P CITY-57- 2P

12. | hgreby certify that ths information suopled with this filing does not qualfy for the exemptions contained in Secton 119, Flerida Staiuies | furtnar carbty that the infarmation
incticated on this report ar supplemental repont is Irue and aceurate ana that my signature shall have the sama Jegal attect as if inage under oath: that | am an officer or director
of the corporaiion or the recaiver of trustee empowered 10 execule this report as required ty Chapier 607. Fiorida S:atutes: and hat imy name appears in Block 12 or Block 11

Gut- 433 —

it changed, or an an ajtachment wi

SIGNATURE:

/ //ﬂ/

an address, with ail other like empowered,

(YDA - SERAT LD

2.3.0%

24 E13

IGNATURE A

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

LCa Flay: mg Fnanin =




