2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000048748
hérgtwéieLTH AND WELLNESS, INC.

Secretary of State

Principal Place of Business

2100 PONCE DE LEQN BLVD STE 950
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE :

2100 PONCE DE LEONBLYD STE 950

=L ]

Apr 12,2005 08:00 AM

01062005 No Chg-P CR2E034 {10/03)
. FEl Number Applied Far _
65-0934545 Not Applicakie
) ‘ $8.75 aduditional
%, Cortificats of Status Desired ﬂ Fee Required

8. Name and Address of Current Registered Agent

CHANG, LEILA
2100 PONCE DE LEON BLVD STE 950
CORAL GABLES, FL. 33134

i

= "IN THIS SPACE

8, The ahove named eritity submits this statemént for the purpose of changing its rs@srsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignatura, typed &r printad name of reglsierad sgent and tiie if sppilicable.

(NGTE Ragistarad dgent signalure required when relnstaling}

DATE

FILE NOWII! FEE 1S $150.00

9. Elegtion Campaign Financing

$5.00 May Be

oo M I2AS-E02A -GS 158,

= T T Emsr=w—o - o -

DO NOT WRITE

''''' ~IN THIS SPACE

Aftor May 1, 2005 Foa wilf bo $550.00 Trust Fund Centribution, Added 1o Fees
10. T TE T OFFICERS AND DIRECTORS i
1L D ] ) o :
NAME FERNANDEZ, MICHAEL
STREET ADCRESS | 2100 PONCE DE LEON BLVD STE 950
eIy .51 2p CORAL GABLES, FL 33134
TIMLE D - R
NAME JIMENEZ, PETER
STREETADDIESS | 2100 PONCE DE LEON BLVD STE 950
CiTY-57-21P CORAL GABLES, FL. 33134
TME D - ST ———
NAME CHANG, LEILA
STREET ADDALSS | 2100 PONCE DE LEON BLVD STE 950
GITY-ST-IP CORAL GABLES, FL 33134
TITLE R
NAME
STREET ADDRESS
CiTY - &T-ZiP
e - - ) -
HAME
STREEY ADDRESS
oY -S7-2P
e - - -
WE .
STREEY ADDBESS
CITY-5T-2P

12, | heraby cenifzitha—t_—lhe information suppliad with this filing does not quéﬁ!‘;z for tha axemption stated in Section 119.07(3)(), Florlda Statutes, [ further certify that tha information

indicatad on t

changed, or an an attachmgnt address, with all other like empowerad.

5 report or supplernentai report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation o the receiver or !E;stee empowerad to execute this report as raquired by Chaptér 607, Florida Statutas; and that my name appears in Block 10 pr Block 11 if

SIGNATURE:

o

_(/~E 07 307 - «y3-3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR

Date Caytime Phane #

z - BN N -




