2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P07000031755

ecretary of State

N

1. Entily Name

JILASAAR HEALING ARTS AND'S

04-04-2008 90027 037 ***150.00

- ~ - LTS
ERVIC - e

Es; CORP

Mailing Address

14343 SW 146TH AVENUE
MIAMI FL 33186

Principal Place of Business

14343 SW 146TH AVENUE
MiAMI FL 33186

R A A

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adgrass

Suite, Apl. #, eic. Suite, A1 A gic 1st MOORE CR2E034 (10/07)

Applied For
Not Applicatle

4. FEI Number

20-8¢62¢

City & State City & State

529

Z Counr Zi Countr . i
" sy P Y 5. Certilicaie of Status Desired [} $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA;INGRID E
14343 SW 146TH AVENUE
MIAMI FL 33186

Seet Address (PO Box Number is Not Accaptabla)

City

FL [ Zip Code

8. The anove named artity subrmits this Slatement for e puroose of changing its regisiered office or regisierad agent, or cotn, in the S:aie of Flonda. | am familiar with, ang accept
the ahiigations of rsuistered ayent.

SIGMNATURE

Sagnature, ypoud of e e of sy Lt

LAl pUE | o pisazie, (NOTE Regreiniog AZUR S dir ralue s vl an g DATE
P .. '. " ¥ N I' - ‘.
L _FILE_N?WL- FEE |$ $150.00 . 9. Election Camaaign Financing $5.00 may Be
* After May1,2008 Fee Will Be 5550.00 Trust Fund Contrivution. ] Added to Fees
Make Check Payabie to Florida:Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE P 1 et TME [0 cChange (] Aadilion
HEME ACOSTA, INGRID E NAME
STREFT ADDRESS | 14343 SW 146TH AVENUE TREET ADARESS
CiTY-57-717 MIAMI FL 33186 CiTY-5T-2IP
TILE [T peete TITLE {Jcrange [ Aaditon
NAME MAHIE
STREET ADDRESS STAFET AGDRESS
CITY-57- 28 CITY-57-71F
e 7 Deiete me OcChange (7] Addifion
HAME NEME
STREET ADDRESS STREET ADDRESS
GTY-§T-71F oNly-51-21P
e L Deete TIRLE [ Chiange [ Addiion
{AME HAME
STREET ADURESS STHEET ADDRESS
ITY-ST-21 CIy-51-21P
(149 {1 Deicle L [J Change [ Addition
ML
ADORESS STREET ADORESS
CITY-ST- 719 Giry-ST-21F
TITLE 7 Desele TLE [J Changs [ Addition
MAE HEME
STREET A0DRESS SIHEET ADDPESS
CHY-ST-2IF CITY - 3T- 2P

12. { hereby certity that the information sunplied with this filing does net qualiy tor the exsmptions contained in Section 119, Flerida Staiuies. | furtner certify that the istormation
indicated on this report or supplermental rapen is rie and accurate ana that my signature snall have the same legai eftect as if made under oath; thiat | am an officer or director
ot the corporaton or the recaiver or trustee empowerad 1o execule this report as required by Chapier 807, Florida Siatutes; and that my narme appears in Block 12 or Block 11

if changed, or or: an atachmert with an address, with ail oiher ke empowered.
ThGr D £ sessTR 3/oy/o8 286395 /050
! v i Cae Cayle Fhone &

IGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
3




