FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000039079 01-19-2007 90020 038 ***158.75
1. Entity Name
JOHN GIORDANO'S HOLISTIC ADDICTION TREATMENT
PROGRAM, INC.
Principal Place of Business Mailing Address :] U U U U f} 0 f
167170 N.E. 11TH COURT 16770 N.E. 11TH COURT
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162
2 F‘rincw‘pal Place of Business - No P.O. Box # 3. Ma“ing Acdress ‘ ‘ll”ll’ Hl “”l ‘lm Ilm IIm Ilm I|’I| “HI \|‘“ ||m \||’I \l“'l\ l\ \||\
Suite, Apt. #, et. Suite, Apt. #, elc. 01102007 Chg-P CRZEQ34 {12/06}
City & State City & Siate 4. FE} Number Applied For
65-0940060 Not Applicable
2ip Couniry Zip Country 5. Certificale of Status Desired » $8.75 Additional
———— B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
THE LAW OFFICES OF CRAIG M. DORNE, P.A.
407 LINCOLN RD PENTHCUSE SE. Street Address (P.O. Box Number is Not Acceptable}
MIAM! BEACH, FL 33137
Gity FL I Zip Code
8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatinne nf rnrwks:rerec%mm ~o-
[/
SIGNATURE. e - L
1 ule f apphcatie {NOTE KeQistersd Agent Sigrature requined when (ensizting) DATE
FILE NOW!I! FEE-IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Dalete TITLE [] Change [ Adaition
NAME GIORDANO, JOHN NAME
STREETADDRESS { 16170 N.E. 11TH CCURT SIREET ADDRESS
CITY-S1-ZIP NORTH MIAMI, FL 33162 CITY-ST-2IF
TITiE D O pelete TITLE (] Change [ Addition
NAME GOLDFARB, GERALD NAME
STREET ADDRESS | 16170 NLE. 11TH COURT STREET ADDRESS
CITY-81-2iP NORTH MIAMI, FL 33162 CITY-57-2F
TITLE O peiete HILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP
TTLE O pelee TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY 51.41P
THLE O Deige T1ILE I Change [ Addilien
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-21P CiTy-81-21%
TINLE [ elee TITLE O Change [ Addition
NAME MARME
STREET ADDRESS STREE] ADDRESS
LY -S1-2p L CITY-$1-0P —. -
12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or rustagempowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atigchment with an a 957& i pewered
SIGNATURE: /. frer
URE’«D TV? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone *

J /



