'~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072206 May 02, 2007 08:00 AM
1. Enity Namo Secretary of State
MIAMI GARDENS CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address
9380 SW 72ND ST 9380 SW 72ND ST
SUITE B-215 SUITE B-215
OO N
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl. #, clc 15t MCORE CR2E034 (10/06)
Ciy & Slale Cily & Slale 4, FEl Number Applied For
65-0523678 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirod O ?eﬂe.g?q;\l;j;i;ional
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registored Agent
Nama
CASTILLO, LUIS M
9380 SW 72ND ST Stroot Address {P.Q Box Number is Nol Accaptable)
SUITE B-215
MiAMI FL 33173 .
Cily FL Zip Codo

8. The above named enlity submils this statemont for the purpese of changing its regisiered office or registerad agont, of both, in the Slate of Florida. | am famitiar with, and accept
tha obligations of registerod agont

SIGNATURE
Signalure, lyped of prinjed neme o regislersd agent and tile © appheanle, INOTE: Ragistarad Agenl signature raquied when iginslanng} DRATE
FILE NOW!! FEE IS .3150-00 9. Election Campaign Financing ~ $5.00 May B
Aftor May 1, 2007 Fel? Will Be $550.00 Trust Fund Conribution. []  Added to Feas
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delste il [ Change [ Addilion
NAME CASTILLO, LUIS MAME
SIRLET ADDRLss | 9380 SW 72ND ST SUITE B-236 STRFFT ADDH 5
CITY-ST-2IP MIAMI FL 33173 ciry-sr-2p
THiE L [ Delote TILE [l change  [J Addilion
NAME. RUSSO, ELLEN NAM.
SINE! aooREss | 93B0 SW 72ND ST SUITE B-236 STREET ADDRI S5
CINY-S1-2IP MIAMI FL 33173 CITY-SI1-2IP
It . oot nne [ change [ Addition
NAME NAMC
SIREFT ADDRISS STRET ADDRI $5
eny-SI-2IP CITY-8T-7IF D
e R TR ,

HILE 1 Delele il [k stein Attt hange lion
NAME, NAME US." d:.‘fU?_HﬂBHH" Jl3 155].1‘1?!
SIRFFT ADDRI 55 STREE T ADDI% 58
CIY-$1-21P CITY-§7-21p
NI O petete o [Jchange [ Addifion
NAME NAM.
SIRELT ADDRESS STREET ADDRLSS
CTY-51-ZIP CIY-SI-2IP
Tt [ Delete e Cchange [ Additien
NAME NAME
SIREET ADDRESS SIAILT ADDALSS
CIFY-ST- 2P CIY-$1-2#

12. | heraby cerlify that lhe informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental ropert 15 true and accurate and that my signature shall hava the same fagal elfect as if made undor oath; that | am an officer or diracior
of the corporation or the receiver or lrustae ampowered 10 exacuta this repert as required by Chapler 607, Florida Stalutos; and Ihal my name appaars in Block 10 or Block 11

if changed. or on an a%wWo empowsared. [ %)
. -
SIGNATURE: o.C. . iloe Qo -
; 2 GNATUHEA'WVPED OR PRINTED NAME OF/GﬁiNING OFFICEA OR DIRECTOR Daia Tayiime Phong




