2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049838 Mar 19, 2007 08:00 AV
1. Enbly Name S t f St t
EAST WIND THERAPIES, INC. ecretary ol State
Principal Plage of Business Mailing Address
1854 HOWEL L BRANCH BD 1854 HOWELL BRANCH RD
SUITE 112 SUITE 112
WINTER PARK FL 32732 WINTER PARK FL 32762 z
i L ARG AT
2. Principal Place of BUSingss - No P.O. Box # 3. Mailing Addrass =
Suite, Aﬁt #. cle. Suite, Apl. #, elc, 1st MIQORE CR2EQ34 {10!06)
Cily & Stalo Ciy & Slare BEEEEETYT applicd For
_ . Not Applicablo
Zp . Country Zip Country B, Cerlificate of Status Desited O gi'gesqg?i‘:'“m‘
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
Name
BOCHER, MICHAEL R ‘ .
2601 E CRYSTAL LAKE AVE Stroot Addrass (P.C. Bax Mumber is Mot Acceplabic)
ORLANDO FL 32806
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida, |am 'famiﬁa( with, and accept
the gbligations of regislered agont.

BIGNATURE - o -
Sqeature, rsd o prlud naeee of regislered agent snd lifie - acplcabie {NOTE Rugtgred Agant Sigaalute racured when rainstating) CATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Feas
Mzake Check Payabie io Florida Department of State
10, CFFICERS AND DIRECTORS 1. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 44
unE L {J pefite il 3 change 3 Addition
Nt WARE, KENNAL Nk LORNNET 774
sifet [ apgRtss | 454 N SUGAR MILL ROAD SURIL| ADDIESS 5. e fn s O 150
oy st | OVIEDO EL 32765 CEY SE 4P TS S RASA SR el RSens
e D 3 celeie 1, O3 Change ] Addition
NAME CARAWAY, TOM HAME
siigr 1 apprEss | 1656 ALGONQUIN 8T STALE | AR B8
oY -s1 2P MAITLAND FL 32751 -5 20
HlE & 1 patste THLE [ Chapge ~ 3 Addition
NAKE REGIER, HEIDI NAMF
SIREET aDpsEss | 203 E ESTHER ST 7 SiHLE] ADBRFSS
CIEY-ST-HP ORLANDO FL 32806 . CITY-S1- 78
e D e At Clchange [ Addilian
NAME BOOHER, MICHAEL MM
sirEcT 4poncss | 2801 E CRYSTAL LAKE AVE SHHE T ADLRESS
Cirp-sT-an ORLANDOC FL 32806 CHY 85 AP
] 1 Delote TRI O change T3 Aduilion
BAME HAME
SIRET | ADDRLSS SIFEET ADBESS
iy s1 20 ury 81 ap
I . £3 Delgte Bilt [ Change 3 Addition
N HAML
SIREFT ADDRFSS SIRFET ADDRESS
ey S0P LISt

12. 1 horcby cortily that the information supplied vith this fling does not qualily for the exemplions cordained in Section 119, Florida Slatutes. | further corlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signaiura shall have the same legal effect as if made under oath; that | am an officer ¢r diroctor
of the corporation or the recawer of trusice ompowered fo executa this ropert 2s fequired by Chapter 807, Florlda Slatutes; and that my name appears In Block 10 or Block 11
if changed, or en an attachment wilh an addrsss, with all olher fike empowered. .

SIGNATURE:

T-s2-07

NTEDR NAME OF SIGNENG OFFICER OR DIRECTOR Dayirme Frona of




