. FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000097764 01-19-2007 90028 006 ***150.00
1. Entity Name
EYES IRIDOLOGY HEALTH CARE CORP.
Principal Placa of Business Mailing Address
11337 W. FLAGLER ST. 11337 W, FLAGLER ST.
MIAME FL 33174 MIAML, FL 33174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"ll] m II“I I]m lI“l |Im |Im | N III"’ “ ‘Ill
Suite, Apt. #, stC. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4 umber Applied For
- 52?55?é, Not Applicable
Zp Couniry 7 Country 5. Cerlificate of Status Desired O $8.75 Additional
- . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CASTRO, JORGE E. L
11337 W. FLAGLER ST. M Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code
8. The above named enlity submits 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 registerad agent.
SIGNATURE
Signahure. typed or pinted nema ol registerac agen and biie if xpplicable. (NOTE: Ragistared Agent signature required whan resetanng) DATE
FILE NOWIll FEE IS $156.°° ’ 9. Elaction Campaign F_inancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. {1 Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) petete THLE [ change [ Addition
NAME CASTRO, JORGE E. NAME
STREEY ADORESS | 11337 W. FLAGLER ST. STREET ADDRESS
CIFY-57-2P MIAMI, FL 33174 CITY-ST-21P
TRLE T Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-21P CITY-S7-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME — . . _ . g NAME - ) -
STREET ADDRESS STREET ADORESS
CITY-ST-a¢ Ciry-51-ap
TINE [ Detete TIILE [ change [T Aadition
NAME RAME
STREET ADORESS | STREET ADDRESS
CITY-S5-4P CITY-ST-2P
TITLE [ delets TmE [ Cenge [ Acdition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-DP CITY-ST-2P
TMLE 1 Delete TIE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied withthis dags Aot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameantal rej i atgufate and that my signature shall have ihe sama lagal effect as if made under cath; 1hat | am an officer or director
of the corporation of the receiver or Irystet e Cute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with arkg of like empowered.
-
& ey
SIGNATURE: ! G L.
WWF GG OFFICER OR DIRECTOR Date Daytme Phone #




