2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P92000014426

1. Entity Name
ORIENTAL HEALTH CLUBS, INC.

Secretary of State

05-02-2006 90169 025 ***150.00

Pringipal Place of Business

29156 US HWY 19 NORTH
CLEARWATER, FL 34621

Mailing Address

29156 US HWY 19 N
CLEARWATER, FL 34621

40078252

us

_ DO NOT WRITE IN THIS SPACE__

T

02012006  NoChg-P  CR2E034 (11/05)
4, FElI Number Applied For
~ 5973161454 - ~ |Not Apgplicable
$8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

WELLS, YONG A.
29156 US HWY 19 NORTH
CLEARWATER, FL 34621

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

Signatwe, typed o printed name ot regisiared agent and hile ¢ applicabla,

(NCTE" Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIY. FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PO

WELLS, YONG A,

29156 US HWY 19N
CLEARWATER, FL 34621

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS.
CITY-ST-2IP

" STREET ADDRESS

TITLE
NAME

CITY-S1-2IP

“NEME
- STREET ADQRESS

TiILE

Ciry-ST-21P

TIFLE

MAME

STREET ADDRESS
City-sT-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

_SIGNATURE:

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the informalion
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 oath; that | am an officer or director
of tha corporalion or ihe raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

bocsl

74/@/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




