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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P07000105878

03-24-2008 90048 047 ***150.00

1. Entity Name

HOLISTIC MEDICAL SERVICES, INC.

Maiting Address

5605 W. 12TH CT.
HIALEAH, FL 33012

Principal Place of Business

5605 W, 12TH CT.
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

O Lochn sle De N.

WA

B i 1ske 02N

Suite, Apt. #, etc. Suite, Apt. 4, atc.

03202008 Chg-P CR2ED34 (12/06)
City & Stata ity & State FEI Number Applied For
N\P"M\ L{‘JKQS L PN \—A'V.Q,h FC /—-lD ""O ‘l2‘4 Nat Applicable

Zip Country. 2ip Couniry

S‘ED‘L\ S0MN

$8.75 Acditional

5. Certificate of Status Desired
rtifica atus Desir O Fee Required

. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent

Kileae Hecreca - -
Stroet Address (P.0. Box Number is Not Acceptable)

T0\0 Loch \slo De. N

Kloeny LAvgs FL [2%5 1y

HERREHATMILENE"
5605 W, 12TH CT.
HIALEAH, FL 33012

ubnls, this staternent lor the purpose of changing ils registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept

re“gem.' ‘L«QJQY\Q \J‘[Q-FWC)- 3}20 lOK

(NOTE: Regstened Agent SIGralure requirea wien reirsiating) pard

8. The above named [
the obligations of

ried rame Ol ragstered ape and btle ! apohCAble.
s

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWI!! FEE IS $150.00
Added {o Fees

After May 1, 2008 Foe will he $550.00
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE O TITE ﬁ Change (] Addition
NAME HERRERA, MILEN NAME ene. Merrema N, X

SIREET ADDRESS | 5605 W. 12TH € smeeranoness | TIOAD oy \&le DR.

oS | H L 33012 o-s-ze (Y Ay Lq_us =L ARIOM )

e 1 Detete TILE NPS [ Change Nﬂumon
v e Font. sernandez

STREET ADDAESS STREET ADDRESS. -3OLD) L oc\n lSLQ, DQ__

CITY-ST-21P orv-stze Yy Yes 3 \

ITLE O petete TITLE [ change  [J Addilion
NAME RAME

STREET apORESS, [ - SIREES ADGRESS —
CIFY-ST-2P CITY- - 217

ILE [ oetete THLE [J Change  [] Addition
NAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CIry-s1-21P . CITY-s1-21P

TITLE [ Detete TiLE [ Change T Addtion
RAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

TLE . [ atete (LS ] Change [ Addilion
NAME 7 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§1- 7P

G, GpeTiydmay SR

12. 1 heraby certily that the infgemation supplied wilh this filin g does not qualify 1or the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or pupplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
eiveLor trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block $1 it

o) lene, Herrera. le20,03 fenb\zggm§%0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

of the corporation or i
changed, or on an ait

SIGNATURE:X

.



