~ ‘2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _
DOCUMENT # P06000070668 B Maé'elcf;fa‘}g,s(,? g'tg?(f’

1. Entity Name
HEALTH AND WELL-BEING THERAPY CENTER I,
INCORPORATION

Principal Place of Business Maillng Address
3303 W. COLUMBUS DR 3303 W. COLUMBLS DR
TAMPA, FL 33607 US TAMPA, FL 33607 US

N A

01032008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Pr= Ty T
20-4953856 Not Applicable

g $8.75 acditonal
Fee Required

§, Certificate of Status Desired

6. Name and Address of Current Registored Agent

WY ST DO NOT WRITE
TAMPA.FL sast7 | IN THIS SPACE

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

N ' {5’////&2

SIGNATURE . A
Sonstre, YpeR e TRE S agent s o f apphcabie. (NOTE: Rag-aternd AQer sgnalnd roqured when onsiaing) BatE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS | |
TMLE PSD
HAME ZELAYA-EUCEDA, ISIDRO

STRECYADDRESS | 3403 W. IVY 8T
QITY-51-29 TAMPA, FL 33607

TITLE VP

NAME TORRES, BRENDA
STAEET ADDRESS | 3204 W, IVY ST,
CiTY-5T- 2P TAMPA, FL 33607

TLE
NAME

osran DO NOT WRITE

NAME
STRCET ADDRESS

o IN THIS SPACE

CITY-5T-2F
TITLE I
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certlfy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made urider oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: X

NAME OF BIGNING DFFICER OR DIRECTOR Date Dayta Phons #




