.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P06000119118 ecretary of State
1. Enlity Name 04-19-2007 90211 004 ***150.00
C & C CHIROPRACTIC AND LASER CENTER, INC.
Principal Ptace of Business Mailing Addrcss,
4 SW
- L
2. Prnincipal Place of Business - No P.0. Box # 3. Mailing Adidress Y'd
2250 ¢y) 3t avewe 2250 cw SW 3T Aie.
5“*‘9% ”-S‘m SU[‘E-_SD‘S-”‘ ele 1st MOORE CR2EQ34 (10/06)
Cily & Stalg, City & State ™, 4. FE! Numbor Applied For
MIBML \ _ Miami F:/ =1 b SQC}LLL[—CF Not Applicable
(Z'_lu;‘:_)l :)_q LOUCBW < A é%lg- q Couunlr‘yS b»- 5. Corlificale of Slalus Desirod O ?i‘g?q&?:&“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANQS, ETNA M

1354 SW 18 ST Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits this statement for the purpese oi changing its registered office or registered agent, or bolh. in tho State of Florida. | am familiar with, and accepl
the obligations of registered agoni.

SIGNATURE

Snalure, yed of prnfee NN o fegISered agent a0 g v anneanie (ROTE fesieren Apuru signatute reauTey wien reinsiaing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dgﬁprgnmnt of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD ] T Delele i (1 change [ Addition
NAME CASTELLANQOS, ETNA M NAME

STRECT ADDRESS | 1354 SW 18 ST SIRFTTANDHESS

CITY-S1- 24P MIAMI FL 33145 CHy 81 /1P

i VPD O pelgle 1 [ change [ Addition
NAME CASTELLANOS, LUCY NAME

SIMTTADDRLSs | 354 SW 18 ST SIRLLL AN SS

ity 81 2P MIAM! FL 33145 VST

1 ™ pelots e T Change [ Addition
NAME HAMI

STREET ADDRESS SIRIITADDIY 8%

oy §1-2p CHTY ST AP

T 2 Delele e [ Change (] Addition
NAML NARI

SIREET ADDRESS SIRELT ADIIESS

Iy S1-2IP chy s1ae

TITLE [ Delele HIE O Change  [J Awdilion
NAME HAMI

STREET ADDHE S8 STHEFT ADINESS

CITY-S1-ZIP CHY-SE-2Ip

T [ Delele TILE CJchange [ Addition
NAML NAME

SIRFLT ADDRISS SIRFET ADIRESS

Y- SI-7Ip oIy s1 7P

12. | hereby cerlify lhat the informalion supplied with Lhis filing does nol gualify for lhe exemplions conlained in Seclion 119, Florida Statutes. { further certily thal the information
indicatad on this roport or supplemental report is rue and accurate and thal my signaturo shall have the same legal cifect as if made under gath; that | am an oflicer or direclor
of the corperalion or the rocciver or ruslec empowered tecxecute this report as required by Chaplar 807, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmoenl,wilh an 4d jLlh alif gther like empowered.

—T
S|GNATURE-”'1’7 Thus M. CATEIAJOS BE 4-LO7 190 <iqe<sy

SIGNATURE AND IV!’QD QR PRINTED NAME MIGNING OFFICER OR DIRECTOR Dnlg Dayirme Phone §




