2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sep 10,2008 8:00 am
DOCUMENT # P07000087156 Sgcretary of State

1. Entity Name
CASTELLANOS CHIROPRACTIC CENTER, INC. 09-10-2008 90001 016 ***550.00

Principal Place of Business Maiiing Adgress
1354 SW 18 5T 1354 SW 18 ST
MIAMI, FL 33745 MIAML FL 33145
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ' mﬂ‘ H] |ﬂ ﬂlﬂ I Im I ‘ !
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City & State, City & State 4, FEI Number Applied For
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--. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CASTELLANOS, ETNA M
1354 SW18 ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Swul.wdwwmmedmmdwmtmdmmmh (NOTE: F ] Agpant e recqueet wh DATE
FILE NOW!lI FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 12, 2008 Trust Fund Centribution. O Added to Feaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD [ petete: e {JChange [ Axdition
NAME CASTELLANOS, ETNA M NAME
STREET ADDRESS | 1354 SW 18 ST STREET ADDRESS
CFY-ST-7P MIAMIL, FL 33145 CTY-£7-2p
THLE O pelete TRE : [J Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
TiTE 3 petete TLE [ change T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
ILE 7 petete TITLE O crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-ae ETY-57-2P
T O delete TTLE [Jtharge [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-ZP CTY-ST-2P
TITLE [ Delete HILE {J Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-29 CITY-ST-ZP

12. i hereby ceriiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer gr director
of the corporation or the receiver or rustee empowered i execpe this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if
changed, or on an attachmentyith an addn i pmpowered.
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