o FILED

2007 FOR PROFIT CORPORATION Mav 10. 2007 08:00 AM
ANNUAL REPORT ecrétary of State

DOCUMENT # P97000091440

1. Entity Name

HALLANDALE HEALTH SPA AND CLINIC, INC.

Principal Place of Business Mailing Address
213 E. HALLANDALE BEACH BLVD. 213 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009

A 0 AN VR

05012007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Apped For

65-0780830 Not Applicable
6. Certificate of Status Desired ] zeae :asq m‘ﬂm‘

€. Name and Address of Currant Regi Agant

§1E3RE.Z I'-iﬁll:E:l\}DALE BEACH BLVD. Do NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named enlity submits this slalement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE

Sigeviture, typd of peinbid nesve of agent and mie ¥ {NOTE: Rogsierod Ageni sgnatuce raqured when reinstabng) DATE,

FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i

TIRE DPST
HAME PEREZ, ALBA L
STREETADORESS | 2431 N 59TH AVE

17

ON-STZP | HOLLYWOOD, FL 33021 OG0
p— :' p] Z| )’1:;'?_.
NAME

STREET ADDRESS
CITY-5T-ZIP

5
]

7631
20042-003 150) 00

TME
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
CITY-ST-289

TE
NAME

STREET ADDRESS
CIY-5T-28 l .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute r1 as required by Chapter 607, Flprida St lu1eSjnd that my name app in Blgck 10 or Block !1 i
changed, or on an attachment with an address, with all ot%uke /a %22‘:

SIGNATURE: M Sl 4’7 A 54 c/c,/a- ¥

TURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Deyoma Phone #

)

JALO




