2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Apr 18, 2005 08:00AM
DOCUMENT # P03000057805 %R Secretary of State

1. Entity Mame
BODY THERAPY REHABILITATION, INC.

e s meoeed

Prncipal Placa of Business Maiing Address
85 GRAN CANAL DR. | ggoGRAN CANAL DR.
MIAMI FL 33144 'S MIAML FL 33744 US

W R

04122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ty Fimmm
Not Appilicable

80-0066669

5. Cerlificale of Status Desired 3 f‘gi :;f;ﬁonal

6. Name and Address of Current R-eglitered Agent 1 ) . -

SOTOYUNAKI v : DO NOT WRITE
A, FL 33144 | - IN THIS SPACE

8. The above named entm,f submlts this statement for the putpose qt c.hangmg s ragicterad oﬁﬁce or ‘eg\s\med agent, or boih inthe S‘iata of F'aor]da I arn tamillar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o pﬁnted.';\m\a of registared agaet _md v’lhril asppllcatla, - ] MOTE. ;;g';;slérl.d A;ar‘t Signaturs roquired \:'hnr: rw;utaﬁng; . ,_. - . DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 nay e
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, [ Addad to Fees
10 T OFFICERS AND DIFECTORS l —
TIE PVST .
NAME SOTQ, YUNIAKI
STREETADDAESS | 85 GRAN CANAL DR,, SUITE 300 :
Y -5T-I1p MIAMI, FL 33144 - tH B"‘;P"ﬁ} A
: U io da v
TUILE 8] ' 1%, ]:"_“T-'ii—-' -
N SOTO, YUNIAIKS 4/18/05-80040-01 1 150,00

STREETADDRESS | 85 GRAN CANAL DR., SUITE 300
CiTY-ST-21P MIAMI, FL 33144

THLE
NAME

e | R DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY-5T. 2P

TE
NAME
STREET ADDRESS
CITY -ST-2 . ) N e —

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP .. o - -

e = = i = o e e . o i M 1 1]

12. | hereby certily that the information supphed with this filin g does not qualify for the axampbm stated in Secﬂon 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and agsurate and that my signalure shall have the same legal eftect as it made under oath, that | am an officer or direcio:
of the carporation or the receiver or irustee smpowaered g gkgoute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an atrachment with an address, with all 7& ike empawerad.
e
H{L{oS 3052@[(@57

SIGNATURE: . 9
SIGNATURE AND TYPED OR PR:NTED?EOF SIGNING OFFICER OR IRECTOR ] Date Daytime Phone #

7



