2008 FOR PROFIT CORPORATION FILED

ANNUAE REPORT (AR) _ May 12,2008 8:00 am

DOCUMENT # P95000047864 Secretary of State
1. Entily Name
AN 05-12-2008 90029 029 ***150.00
LEY ACUPUNCTURE-ACUPRESSURE CLINIC, INC.
Frincipat Place of Business Mailing Address ,
8382 SW 40 STREET 8382 SW 40 STREET ‘ -
2. Principal Place of Busingse - No P.G. Bor # 3. Maling Addrass
Suite, Apt. #, etc. Suite, Apt. #, e, 15t MOORE CR2EQ34 (10’0?)
City & Staie City & State 4. FEI Numnbar Applied For
65-0592582 Not Apglicable
P Counery i Country §. Certilicate of Status Desired i E{g}';gqtﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iHame
LEY, LUSF . —
4319 SW 97]-H AVE Street Address (PO, Box Mumber 1s Nol Acceptabla)
MIAMI FL33165
City 4 FL. Zin Code

A
8. The above named-eetily of

the abligations ol r
- . X

rpits 1his statemefyt for the purocse of changing ils regisiered office or registered ageni, or ooth, in the State of Florida. | am familiar with. and accept

L25-0%

sl e o reredtond :YM vl e | picatio, (RGTE Fegiatereg AGurd smnilar /el UesT v nolt OHnLr ¢t DATE

- SIGMATURE

9. Election Camoaign Finarcing.  $5.00 May e
Teust Fund Cenriution. ] Added to Fees

10. ¥ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFRICERS AND DIRECTORS IN 1

THE DPT s O beete L Clchange £ Agditfan
NiME LEY, LUISF : NAME

STREET ADDRESS | 4319 SW 97TH AVE SHAEET ADTRESS

CITY-ST- 217 MIAMI FL 33165 CITY ST 2

TTE DvVS 3 Deste THLE [ Change  [_] Addition
HifE LEY, AMNERY HEME

STREET ADDRESS (4319 SW 97TH AVE STREFT ALORFSS

CITY-51-2P MIAMI FL 33165 CITY -$7-7iF

M1 O peete TLE O Chiange [ Addition
HAME HAME

STREET ADGRESS STREET £DIRESS

ATY-ST-2P CITY-51-7P

ML T Delete MLE 3 Charnge [ Addition
HAME HEML

SIREET 40ORESS STREET ADDRESS

LTY-ST-2P CITY-5T- 2P

HLE 3 Delele L [ Crange [ Addilion
NAME HAMT ‘

SIREET ADGRESS SIREET SDTRESS

CITY-§7-212 CITY-ST- 2P

TIELE [ Deigte TILE [ Ghangs [ Addilion
HAHE HAME

SIREET AGORESS STAEET ADDRISS

LTy -57-249 CiyY-31-4F

12. | hereby certity that the intormation supplied with this filing does net qualify for the exernptions comained in Seclion 118, Flerida Staiutes. | furtner certify that the information
ingicated on this report or supplerrental report is trug and accurate ana thal my signature shall bave the same legat cttect as ifvnadc under cathy: that | am an oificer or directar
ot ihe corporauon of ihe receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Swatutes; and that my name apoears in Biock 10 or Block 11
it changed, or on an attachmieni with an address, with ail ather lixe empoweretd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (=R Eayznio ffhane 2




