2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION

DOCUMENT # P99000077241

V. Entity Name

HEAR WELL, INC.

'rincipal Place of Business

10071 PINES BLVD
SIEC
PEMBROKE PINES, FL 33024

Mailing Address

10071 PINES BLVD
STEC
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3. Maiing Address

Sue Apt i, etc.

Suite, Apt. #, elc.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90040 027 ***150.00

UVl dsv«

A

01262006 Chg-P CR2E034 {11/05)
Cuy & State City & State 4. FEI Number Applied For
65-0945481 Not Applicable
ap Country Zip Couriry " ~ $8.75 additional
5. Certificate of Staws Desireg O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
ODORISIO, FALCOR
2909 S. OCEAN BLVD. #1E Street Address {P.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnare, yped or printad narme of registered agent and title il applicable.

{NOTE: Registered Agen| signaturg required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nl P 3 petele TILE [ Change  [O] Addition
HAME CDOLISIO, FALCO NAME

SIHEET ADDRESS | 2809 8. OQCEAN BLVD. #1E STREET ADDRESS

CIry.-sr-zip HIGHLAND BEACH, FL 33487 CITY-ST-2iP

L O Delete TILE [3 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CllY-87-2IP CITY-ST-2IF

11E 3 oelete THLE I Change [ Addition
NAME NAME

SIREEF ADDRESS STREET ADDAESS

CITY-S7-2IP Y- ST-2IP

Ll O oelete TLE [J Change  [J Addilion
HAME NAME

$IFLET ADDRESS STREET ADDRESS

Ciy-§1-2ip CITY-ST-2IP

ILE 1 Delete TITLE O change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CliY-ST ZIP CITY-ST-2IP

i O pelete TITLE [ Change [ Adaitign
HNAME HAME

STREET ADDRESS STREET ADDARESS

CIFY-ST-ZIP CiTY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior

ot the corporation or the receiver or trustee empowe

changed, or on an ajfaghment with an address, with 2

SIGNATURE: </

red 10,8xe

et

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> [2-/06

¥ TSIGNATURE AND TYPED IR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 R-008RIs10

F Daytighe Prone *




