2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P06000077094

1. Ennly Name
MANUAL LYMPH CRAINAGE INSTITUTE, INC.

Principal Place of Business Maiing Address
1112 WESTON RD 1112 WESTON RD
#163 #163

WESTON, FL 33326 WESTON, FL 33326

RN AR AT

04052008 No Chg-P CR2E034 (11/05)

Secretary of State

' DO NOT WRITE IN THIS SPACE  |rms
T : ' 20-5096636 Not Applicabie
38.75 Additicnal

Fee Required

w0 . L 5. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent

DIFALCO, LISA _ . R
1112 WESTON RD. #163 DONOT WRlTE S
WESTON, FL 33326 L . |N THIS SP ACE

kil

'

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsa o ponled name of registered agent and lile if applicabla. (NOTE: Regisiered Agent sighalure required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ] N E
TINE PS . -
NAME DIFALCO, LISA -

STREET ADDRESS | 1112 WESTON RD. #163

CiTY-8T-2IP WESTON, FL 33328 e N

T .
NAME R e
STREET ADDRESS : o N Lo A
CITY-S1-21P

TITLE
NAME

s  DO'NOTWRITE

b

NAME
STRCET ADDRESS .o : R ) ) o
CITY-ST-21 - S sy

~ INTHIS SPACE .

[

TITLE o Lo
NAME ' ot . ST
STREET ADDRESS - S o SR
CITY-ST-21P : o y B A Lo R

e , s T Lo
HAME .0 T wo . . .

STREET ADDRESS . - B
S , G e e T T e g

i

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and acgurate and that my signatura shall have the same legal effect as f made under oath; that | am an alficer or director
of the corporatian or the recewver or trusjee empowerad ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other iike empowered.

SIGNATURE: _+ ol Lioa Difale 0)’/@;708 G570 §-00 %)

siauaTOAE $AD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaytma Prons




