2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000023508

1. Eniity Name
AYURVEDA THERAPY INC.

- Maiiing A;:Idress
2202 5. CYPRESS BEND DR,

Principal Place of Business

2202 S. CYPRESS BEND DR,
402 _
POMPANO BEACH, FL 33069
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JACOB, DIANE

2202 8. CYPRESS BEND DR.
#402

POMPANO BEACH, FL. 33062

8. Namne and Address of Current Registered Agent }
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the obligations of registerad agent.
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FILE NOWI! FEE IS $150.00

After Bay 1, 2005 Fee will be $550.00 Trust Fund Sontribution.
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2202 5. CYPRESS BEND DR., #402
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12. } nereby cortify that the informeation supplicad with this filin
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changed, or ot an attachment with an addrgs. with all other like empowered,
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does nal qualify for the exemplion stated in Seclio C
is repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer o7 direcior
nawersd 10 executs thia teport 2s requiied by Chapter 807, Fiorica Staiuies, ant that my name appesss i Block 10 or Block 111t
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n 119.07;3}6}. Flaorida Statutes. § further certify that the Information
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