FILED

2007 FOR PROFIT CORPORATION - May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000081640 05-09-2007 90108 038 ***158.75
1. Entity Name
THERAPEUTIC AWAKENINGS, INC.
Principal Place of Business Maiting Addrass R
9130 SW 137TH AVE., APY. 1102 9130 SW137TH AVE., APT. 1102
MIAMI, FL 33186 MIAMI, FL 33186
P oY e RPN NIRRT
Suite, Apl. #, eic. Suite, Apl. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
2O 509365 L , Not Applicable
o Country ap Country 5. Certiticate of Status Desired $8.75 Additional
. Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

me
ALVAREZ, EDUARDC ‘ Ye2- EDO..I"CLD

Strest Address (P.O. Box Number is Not Acceplable)

MAME 33486

9029 =~ j21 PL

“ Miam A

8. The above namead entity submits his state t for the purpose ¢ changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiomz:l. 7[ / /
SIGNATURE 7

Signatine, typed or priniad name of mgl‘*auem }n-d ite il applicable {NOTE Registerad Agent sighature raquired whan renstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD ] pelete TILE [ Change [ Addition
NAME ALVAREZ, EDUARDO NAME
SREET ADDRESS | 9130 SW 137TH AVE., APT. 1102 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 CiIy-Si-2IP
ILE O peleie MILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
INLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51. 2P
TImE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-$7-2iF
FIILE [ Delete TILE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IF
g O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-§1-2IP n CITY-§7-2IP

12. | hereby certify that the information supplied with this fikngf dops not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

exfcute this report as required by Chapler 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11 if

£/l 57

EOF slGDfMG OFFICER OR DIRECTOR Oste Dayliva Prone o

changed, or on an attach ss, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

/




