2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P060001011

1. Entity Name
DESTINY WELLNESS CENTERS, INC

26

ecretary of State

04-24-2008 90093 017 ***158.75

Principal Ptace of Business

601 N.CONGRESS AVENUE
SUITE #425
DELRAY BEACH, FL 33445

Mailing Address

607 N.CONGRESS AVENUE
SUITE #425
DELRAY BEACH, FL 33445

#
j,-.

2. Principal Place of Business - No P.C. B

[ S At Do

3. Mailing Address

(Y] v D2

/r

T

Suile, Apt. #, etc.

Suite, Apt. 4, exc

04182008 Chg-P CRZE0Q34 (12/06)
H -/ Y=/
Cily & State o Ciyy & State /. 4. FEI Number Applied For
B 2c A Wﬂ Tv .~ ﬁ g 23 /?ﬂ T~ FL' 14-1972108 Nol Applicable
Zip Countr Zip Codhitry ] . " 8.75 T
BI 3ly 3/ li//‘; ﬂ“ '} 3/3/ '4‘/4 5. Certilicate of Status Desired [ E&e Remﬁfeddmonat

6. Name and Address of Currant Re

gistered Agent

7. Name and Address of New Registered Agent

GRANT, FREDERICK R CPA
60t N.CONGRESS AVENUE
SUITE#425

DELRAY BEACH, FL. 33445

Name

Street Address (P.O. Box Number is Not Acceptable)

City

oL FL ]ZipCode

8. The above named entiy submiis this stalement for ihe purpose af changing its registereo office or regisieres agent. or both, in the State of Flarica. | am familiar with. ano accept

the obtigations of registerec agent.

SIGNATURE

Signanre, typed or prnted name of registered agert and

1tle i appleabie,

(NOTE: Registered Agent sgnature reguifed when rensiaieg)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Feas

P10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FP ] Delete e 4 X Chamge [} Aduition
NAME CASE, GAIL NAME LHmd st ~ 5-4/ L -
STREET ADDAESS | 6630 LA PINE CT. STREET ADORESS |9 3/‘/7 ,3 ecn (’L Y (‘o L0 C-/,f
CITY-5T-21P BOCA RATON, FL 33433 CITY-ST-2P B e A toTe ~— Voo ) X7
I d
TILE ] Detete 1IE 4 [ Change  [3 Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CIY-ST-71P CIY-ST-21P
WILE 7 pelete TITE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-sre |7 CTY-$T-21P "
TnE 1 veree THLE [T} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P LIry-§1-21P
uTE T Delete mLe [3 Crange [} Agition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2IP
TifLE 1 Delete TLE [ change [ Aggition
ioNAME NAME :
SIREET ADDRESS STREET ADDRESS -
CITV-ST-21P CTY-ST-21P

12. | hereby cénify_ thal the information supplieg with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and lhat my signaiure shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporaiion or Ihe receiver or lrustee empowered 1o execule this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changec. or on an attachmeni with an address, with all other like empowerea.

Py N

SIGNATURE.:

CASE  FRES.

56/ 592 3340

Daylime Phone ¥

%%%”

SIGNATURE fy\rven? PRIN‘I’WE OF SIGNING ORFICER g DIRECTOR
. J ) P

; [~



