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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # P98000085547

1. Entity Name
CHIROPRACTIC ARTS CENTER, INC.

Principal Place of Business Maiing Addrass
3413 S. KINGS AVENUE #100 3413 S, KINGS AVENUE #100
BRANDON, FL 33511 BRANDON, FL 33511

VARG ERAE M

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —r
£9-3536090 ot Applicable

0 $8.75 Addtional
Fea Required

5. Certificate of Status Desired

8. Nams and Addrass of Current Registersad Agent

3413 5, KNGS AVENUE #100 DO NOT WRITE
BRANDCN, FL 33511 IN THIS SPACE

8. Tha above named entity submits this statement for the purpesae of changirg its registered office cr registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L : ‘ . ) o |
Lot 3T Sgnature, typed of prntac nama of regislerad agenl ana tile il appucabls (_NDTE Aegslared Agent signaturs required whan ’llfll!l.!ll‘lq): Lo g ". DATE N
-~ FILE NOWIl! FEE IS $150.00 9. Election Campaign ananping $5.00 may Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fung Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTORS - ]
TINLE PVST
NAME DEL MONACHE, BLAISE M

STREETADDRESS | 3413 S. KINGS AVE #100
CITY-ST- 2P BRANDON, FL 335117780

TITLE 0]

NAME DEL MONACHE, BLAISEM
STREET ADDRESS | 3413 8. KINGS AVE #100
CITY-ST-2P BRANDON, FL 335117780

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

vt LOCnTase T
eIry- §1-2p ) ) I e e

- TME - . . . L. . . T b o e e b b .
NAME . ! I TR 1 gt '
STREET ADDRESS . ' - PR ’
CI7Y-ST-2IP !

m— 05/ 14/07-80043-002 15000

BT ERNLAY A IR e T

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report ar supplemantal report is trus and accurate and that my signature shalt nave the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered o executa this repart as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addgasS ith all other like empowerad.

SIGNATURE:". D g " %2307 2313494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayhma Phore 4

Secretary of State



