FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000080470 04-27-2007 90222 005 ***150.00

1. Entity Name

HEALING ARTS OF SANTA FE.COM, INC.

Principal Place of Business Mailing Address . UL H Iy

4640 56TH TERRACE EAST 4640 56TH TERRACE EAST

BRADENTON, FL 34203 BRADENTON, FL 34203

T T | e R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu Applied For

,% - -%- [3 Y7 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desireg )] $8.75 Additional
Fee Required

6. Mame and Addross of Current Reglstared Agant. | 7. Name and Address of New Regisierzd Agent — - -

Name
GRAZIANO, SALVATORE J
4640 56TH TERRACE EAST Sireet Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34203

City FL \ Zip Code

8. The above named enlity submits this statement tor 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, typed or printed name of registered agent and wtie if applicacle. {NOTE: Registered Agent signaturg required wnen reinglating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
N,
10, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ [T pelere TIME [ change 3 Addition
NAME GRAZIANO, SALVATORE J NAME
STREET ADORESS | 4640°56TH TERRACE EAST STREET ADDAESS
cwv-57-20 | BRABENTON, FL 34203 eIy -57-2P
TLE B 7] pelete TNLE [ Change [ Addition
NAME v NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2IF CITY-S1-2P
TILE O pelats TITLE [J Change  [_] Addition
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
e [ celete TILE Ol Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T1-2IP
TILE O pelete g ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this iilindg does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicatéd on (his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation o the receiver or trystee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with ggféddress, with ail other like empowered. /_ 9"( -

z.fb_)_m ¥-25-07 15¢-2320

Dayhme Pbone #




