2008 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 28, 2008 8:00 am

DGCUMENT # P06000119118
bt _ Secretary of State
-28- ***150.00
C & C CHIROPRACTIC AND LASER CENTER, INC. 03-28-2008 50024 020
Frircipal Piace of Business Malling Address
2250 SW 3RD AVE 2250 SW 3RD AVE
205 205 .
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/07)
Gl -150954q
City & State City & Slate 4. FEi Number i 7 Applied For
Nat Applicable
Zp Couniy Ze Coantey 5. Ceruficaie of Status Desired O gggfq S?:;“D”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C§'534T5|\7VL11\3|%%' ETNA M . Street Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33145
City FL Zip Code

8. The apove narmed entity submits this stalement for the purpose of changing is registared affice or registered ageni, or coth, in the State of Florida. | zm familiar with, and accept
the coligations of reqistere ggenl. ’

- . LS
¢

SIGMATURE . . -— =7~

Sgnature, typedior rrrred Fans o "rx"&.lrﬂua acettade the  plzazin, (NGTE Regniriec Agert sanitir equran vt reirvialiegs DATE

,2008!’::‘:’?“5;:052200 2. Flection Campaign Financing $5,_00 May Be
orida

Trost Fund Contribution,. 1 Added 1o Fees

: orida; Depar i

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD O ooete THILE [Ochange  (J Aadition

NAME CASTELLANOS, ETNA M HAME

STREET ADDRESS 1354 SW 18 ST STREET ADORESS

CITY-ST- 2717 MIAMI FL 33145 CITY-S7-21P

TIHE VPD ) T peiete TILE {3 Change [ Addition
NAME CASTELLANOS, LUCY HAME

STREET ADDRESS [ 1354 SW 18 ST STRFET ADDRESS

CITY -31-21° MIAMI FL 33145 CITY-ST-7iF

TITLE 5 paere Tme [ change () Addition
HAME HaHE

STREET ADDRESS[— — o T STREET ADDRESS - T 7 - T/ 0 T

Iy -81- 29 CITY-ST- P

NE 3 Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P Gory-31-2ip

TITLE . 1 Deigle TILE [OcChange [ Addition
HAME ) NAME

STREET ADGRESS STREET ADIRESS

CHY-ST-21 CITY-ST-2IP

TITLE 7 Daiste TILE [Jchange 3 Addition
MEME MAME

SITHEET ADORESS STREET ADDRESS

ITy-S1-21° CITY-ST- 21

12. | hereby certity that the information suoplied with this filing does net gualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental repon is true and accurale anc that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowerad (o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 of Block 11

it changed, or on an attachment with an address, wisagil other liny glnpowered.
3-171.99

SIGNATURE: )
SIGNATYRE AND TYPED od{nmrm NAME OF SIGNING b@EH OR DIRECTOR [ - Davimo Frooe &




