FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0700000403% Sa 05-01-2008 90220 033 ***150.00

1. Entity Name

TYLER HEALTH & WELLNESS SOLUTICNS INC

Principal Place of Business Mailing Address U= -
360 SOUTHEAST 3RE STREET 360 SOUTHEAST 3RE STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 .
e 0 A0 0 LA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
51- 0plb349 Not Applicanle
ép Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL i Zip Code

8. The above named entity submits this siaterment for the purpese of changing its registered office or registered agent. or both, in the Stale of Farida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typed af printed riame ol registersd cgent and Lla it applicable. (NOTE: Hagstarad Agent signalure regured when rensiatng DATE
FILE NOWIH FEE IS $150.00 9. Election Campain Einancing $5.00 may Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contritzution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TQ QFFICERS AND DIRECTORS iN 11
me DP [ Detete it3 O Change [ Addition
NAME TYLER, CRISTI NAME
STREET ADDRESS | 360 SOUTHEAST 3RE STREET STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 CITY -S-2IF
TITLE DV O oslste e [T Change [ Addition
NAME TYLER, MICHAEL NAME
STREET ADORESS | 360 SOUTHEAST 3RE STREET STREET ADDRESS
CITY-S1-2P POMPANGC BEACH, FL 33060 CITY-S1-2P
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-ze - CITY-ST-2IP
T 3 Delete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1-2F _

12. ! hereby cerlify that the information supplied with this frling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule Lhis report as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or en an attachme ith an address, with all other like empowered.
SIGNATURE: a"’ m Pl Ceias Nier Y0ogiot AM-(019-9863

SIGNATURE ANO TMDMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




