2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P88000106765 . h Jan 27,2005 08:00 AM
1. Entty Name : Secretary of State
RAINFOREST REHABILITATION, INC
Principal Place of Business - Mﬁﬁrﬁ A&d@ss ) B
4201 NORTH STATE RD.7 4201 NORTH STATE RD.7
LAUDERDALE L AKES FL 33319 LAUDERDALE LAKES FL 33319
E P [T i

Suite, Apt #, atc. T S Suite, Apt. #, efc, ’ 1st MOORE CR2E034 (10'104)
City & State _ | CcCiyaState ) 4, FEl Number - Applied For
] . . 65-0984108 Mot Applicable
Zp Country Zp Country §. Certificate of Status Dasired =3 fi'gesqﬁggi”ﬂ'
6. Name ar_a&’Addrsss of Current agiste?n_d Agent _' _ ‘ 7. Name and Adqr’ess of Naw Registeted Agent

Name

5%6‘? mvgg{lHFg"?ﬁ'l,'{EJH%R? Streat Address (P.O. Box Number is Not Acceptabile)
LAUDERDALE LAKES FL 33319

City FL ! Zip Code

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

SIGNATURE e

Sigrature, typed o printag parme of ralsﬁrmgsnar;aﬂﬁa t applcobie (NCTE Pegsterad Agent signature reduirad whan ramstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T - :
. rust Fund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of State
10. o OFTC'ICEﬁS AND DIRECTDF?S ’ ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PT - 7 Datete IiLE ] change  [O] Addition
NAME FALOWSKI, FRANK DR. NAME
STREET ACDRESS |4201 NORTH STATE RD.7 STREET ADDRESS ) fggegggéggggﬁﬂm 150, O
ar-sT-3p | LAUDERDALE LAKES FL 33318 ANy ST 2F iy .
T o  Tloewe o Clchange [ Addition
NANE NAME
STREET ADDRESS . - [ siREtTapoRiss
CHTY-5T- 2P Y- §i-2
e - [ pelete e Dl chenge L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gy -5i-0F IR ST I
T ) T o N [ change [ Addition
NANE HAWE
STRECT ADDRLSS SIREET ADDRESS
OITY- §T-7IP Y -SF-2F
WiLE B O nelete TiLE (I change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Ciy-5i-aP LTy-81- 7P
JTLE i T O Delete T3 [ change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
oy -ST-2P CITY.5T. 2P

12. | hereby cernm that the information supplied with this fi r“lmg does not qualify for the exemption stated in Sectior 119, 07 (30, Florida ‘Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corporatlon or thg rg 'ﬁ‘ ute this rapatt as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bloek 11 if

br Jike empowered,

SIGNATURE: LA\.* AN : {08 G5y 6765507

“SNATURE ANB\TY'PED CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cale Caytrne Phone #




