2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM
DOCUMENT # P97000022922 SEore Secretary of State

1. Entity Name
LIFEWORKS WELLNESS CENTER, INC.

Principa! Place of Business Mailing Addrass
301 TURNER STREET 301 TURNER STREET
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 LS

A A0 R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I ry=rr AogeaFer

59-3435238 Not Applicable
O $8.75 Additional

Fee Required

5. Cenrtificate of Status Desired

6, Name and Address of Curront Reglstered Agent

LETTAU, KATHLEEN E .
C/O PERFECTLY BALANCED BCOKS Do NOT WRITE

611 DRUID # 403
CLEARWATER, FL 33756 ‘ IN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florda. | am familar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatwe. typed or prinlad nams of ‘agisiarad agant and litla I applcatle. (NOTE" Regisiared Agant gignatura requirgg when reinstaling) DATE

FILE NOWIl! FEE IS 5150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MINKOFF, DAVID

STREET ADDRESS | 404 EDGEWOQD AVENUE -
cry-st-zip CLEARWATER, FLL 337585 LInonn .-.1"!!{!2&3

TITLE D

NAME MINKOFF, SUE

STREET ADDRESS | 404 ERGEWOOD AVENUE
CTY-S1-2P CLEARWATER, FL 33755

TITLE D
NAME MINKOFF, UR!

STREET ADORESS | 404 EDGEWOOD AVENUE | '
CITY-SI-ZI: CLEARWATER, FL 33755 DO NOT WRITE

¢

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS | .
CITY-57-2P

Y P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repen as required by Chapter 607. Flor'da Stalutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VAID M ibpoAF 2)22for 127 -YEbL-£289

SIGNATURE AND TYPED OR NING QFFICER OR DIRECTOR Data Daytima Phone #




