2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ \jay 10, 2006 8:00 am

DOCUMENT # P94000072206
e o & Secretary of State
MIAMI BARDENS CHIROPRACTIC CENTER, INC. 03-10-2006 20090 003 *150.00
Principal Place of Business Mailing Address
9380 Sw 72ND ST 9380 SW 72ND ST
SUITE B-236 SUITE B-236
2. Principal Plage of Business 3. Maiing Address

Suiie:, Apt. #, stc. - Suute Apt #, elc. 1st MCORE CR2E034 (10/05)

City & State Clly & Slale 4. FE! Numper Applied For

65-0523678 Not Applicable
Zip Country 2 Couniry 5. Certilicate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?B%T’SL\%JO%ZLNU[IDSSMF Street Address (P.O. Box Number is Nol Acceptable)

SUITE B-236

MIAMI FL 33173 Suite B~4is5”

City FL I Zip Code

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

SIGNATURE
Sgnalule, ypen G paote name of reqislared agen! and hile | apohcatie (NOTE Fingslered Agent smniaitre requirnd when imnsianng) QATE
FILE NOW FEE 1S.5150.00., .. - ‘ _
: T a mAnn- i £ 9. Election C ign F i

At ay . 2005 Foo Wil B $550.00 Sucker Carpdy Powncrg - $5.00 v e
Make Check Payabie-to Fiorida Department of State .. '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addilion
NAME CASTILLO, LUIS NatE
STREETADDRESS | 9380 SW 72ND ST SUITE B-236 STREET ADDRESS .
oTY-ST-2P [MIAMI FL 33173 CITY-ST-21P
TMLE D [ Delete TITLE [ crange [ Addilion
MAME RUSSO, ELLEN HAME
STREET ADDRESS (9380 SW 72ND ST SUITE B-238 STREET ADDRESS
civ-s-2r [MIAMI FL 33173 CiTy-ST-21P
TITLE ™ Delete TITLE T Crange [ Additian
MkE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITE S Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TTLE [OChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-71P CIY-ST-7IP
HIE [ Dejete Wie O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2I . CITy-ST- 217

12. | hereby certify that the information supphed with this filng does not gualify for the exemplions contained in Section 119, Florida Siatutes. | urther certify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusye empowered to execute this regort as required by Chapter 507, Flonda Statutes; and that my name appears in Block 10 or BIoc»( "

it changed, or on an attachmeant with dress. with all other ' 305
e uis W.CastihpC. e 20-5255

SIGNATURE:
SIGNATURE AND TYPED ORyINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhang #




