2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P95000047864

1. Entity Name

Secretary of State

02-16-2005 90054 045 ***158.75

LEY ACUPUNCTURE-ACUPRESSURE CLINIC, INC.

Principal Place of Business

4319 SW 97TH AVE
MIAMI FL 33165

Mailing Address

MIAMI FL 33185

4319 SW 97TH AVE

2001b

739

4319 SW 97TH AVE
MIAMI FL 33165

A A

s  FEEPACUPUNCTURE AR RRTIAREED
_LEY A(‘UPUNCTUREC ‘E?‘?r;a*“ e
uite hARETH Tetar -
TjﬁﬁtSSURE CLlNl SJEWBSBQ & 40 STREET 15t MOORE CR2E034 (10/04)
B38BT S.W. 40 STREET City & S _ar 4. FE) Number Applied For
| B MIAMY, FL ad155 VESWNAMI, Fl- 33155 ™ 65-0592582 Not Applicable
2Zi - Coun Zi Coun » . ;
P M[A"j\y\-b%s ° Ky Y ._.Q F a € §. Certificate of Status Desired ?i'gggfggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEY, LUIS F : -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity’ sybmits this statemefpit
the obtigations of regigfepdd agent.
-

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S:gnaluLVped & prinlad narng o roglsIH-d a??"a"d title f appheable

(NOTE Regustered Agant signatule required when reinstaung) CATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added 1o Fees

OFFICERS AND DIREéTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FILE DPT O Deletz TILE [JChange [ Addition
NAME LEY, LUISF NAME
STREET ADDRESS | 4319 SW 97TH AVE STREET ADORESS
CITY-ST1-2IP MIAMI FL 33165 CIFY-ST-ZP
THLE Dvs [ pelete TITLE [ Change [ Additien
NAME LEY, AMNERY NAME
STREET ADDRESS | 4319 SW 97TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-57-7IF
TITLE O Delate TILE [ change (] Addition
MAME NAME
STREET ADDRESS | T 7T T T sTReET AODRESS - - - - R
GiTY-ST-ZIP CITY-ST-2IP
TILE ‘ (] pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CIY-S1-7P
TTLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2IP
TIILE [ pelate HLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the info
indicated on this report ar syp
of the corporation or the recg
changed, or on an atiachmg

SIGNATURE:

{

other like empowered.

n-205

ajon supplied w:th thi filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
P and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3066524677

"BMATURE AND TYFED OR PRI

E OF SIGNING OFFRCER OR IWMRECTOR

Date “Devime

Phone &




