2005 FOR PROFIT

_ANNUAL REPORT

CORPORATION

FILED

Jan 10, 2005

DOCUMENT # P94000088545

1. Entity Name i
SPRING CENTER, INC.

)

Principal Places of Business

6671 SOUTHWEST FRWY #750

Mailing Address

6671 SQUTHWEST FRWY #750

08:00 AM

Secretary of State

HOUSTON, TX 77074 US HOUSTON, TX 77074  US
S I UL L R T
Suite, Apt #, etc - —| SuteAel et 01042005  Chg-P CR2E034 (10/03
City & Stale T T Gy & State 4. FEI Number Apalied For
e L 65-0541652 Nlot Applicable
Zp Country . Zp Couniry 5, Certificate of Status Desired J gﬁ'ggqlﬁ?:‘;uo"aj
6. Name and Address of Gurrent Registered Agent 7, Name and Address of New Registered Agent
Name
GREEN, AVRAHAM
500 N.W. 185 ST Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 102 -

MIAMI, FL 33169

City

FL |

Zip Cotle

8. The abuve named entity submits this statamen for the purpase uf changing its registered office or registered agent, or beth, in the State of Fiorida. |

the obligations of registered agent.

SIGNATURE -

am Familiar with, and accept

Signara, typed o printed nams of ragistared agont and Lite if applicabls

[NDTE Registered Agent signature requited when reinstating)

DATE

FILE NOWiI! FEE IS $T50.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution, ~

$5.00 May Be
Added to Fees

11:

V ADCITIONS JCHANGES TO QFFICERS AND DIRECTORS (M 11

10. OFFICERS AND DIRECTORS . L

Tme DP O belete Tme DOODNN T T30 change | I Addiion

NAtiE GREEN AVRAHAM HANE 0L/ 10/ 05-80085-018 150.00

STRECT ADDRESS | 38 NW 166 ST SUITE 5 STREEY ADDRESS

ciry.s7-21P MIAMI, FL 33169 ] Ciry-sT-7IP )

TE O Delete LUt O Ghange | [ Addition

NAME RAME

STREET ADORESS STREET ADCAESS

ciTy-g7- 2P CITY-S7- ZIP

TLE L3 Delete TME [ Change} [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-51-7IP

TME [ Delete me [ Change | ] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-sT- 2P CiTY-ST-2P

TILE 3 Delete TME [ Change | I Addthan

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-21p CTy-s¥-2IP

TTLE [ Delete TIME [[j Charge | [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY«sT-2IP GIYY-8T-2IP

12. | hereby certify thal the infoymation sugﬁ:lied with thig ﬂling does nat qualify for the exemption stated in Secticn 119.075{3){;). Fiorida Statutes. | furt_her certify that the ipformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer, or director

cof the corporation of the receiver of irusiee empowered to execule this repon as required by Chapter 807, Florida Statutes; and thal my narme appears In Block 10 o7 Blogk 1111
changed, or on 2n attachmeant with an addrass, with ail o

9ub 0 |

SIGNATURE:

like empowered.

r3

HGNATURE AND TWPED OR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR

Tad <l 2605 718 $49i- pobl

Daytime Phcne ¥




