2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj

DOCUMENT # P05000040752

1. Entity Name

KNEADED THERAPY, INC.

Principal Place of Business

5100 N. FEDERAL HIGHWAY
SUITE 2008
FORT LAUDERDALE FL 33308

Mailing Address

SUITE 2008

5100 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3, Mailing Address
» 2N s

F?.dm

FILED
May 12, 2006 8:00 am
Secretary of State

04-17-2006 90344 019 ***150.00

L

Suite. Apl. #, stc. 1& 907) 6 Suite, Apt. #, elc. 15t MOORE CRAZE034 (10/05)
City & Stata F ! i Cily & State 4, FEI f Applied For
c. L\d-\e ! FL BTBE - 2655 7’7 ? Not Applicabla
i'i 553\,‘ ':fiu%w A_ Zp Country 5. Certificate of Stalus Desired 0 ?ggfq :uc',:dM|
6. Name and Addms of Current Registered Agent 7. Name end Address of New Ragistered Agent
Name

* "FILINGS, INC.
. 3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Srreel Address (P.0. Box Number is Nat Acceptable)

City

FL J Zip Code

<, Peo

8. The above named enlity submits this statemant for the purpase of changing its registered oftice or registered agent. or both. m the Stale of Florida. } am familiar with, and accept

Ihe ontigations of regisiered agent.
SIGNATURE i Z/’O 1 C/'

(NOTE Rogrisgran Age:t tignium euarad when sowisagimg)

A T R

FILE:NOWII-FE
“sitAfter May:1, 2006 Fee Will' Be'SE50
& Cheok Payable 1o Florl

Segrulits, Iy tm rarat rarng of w-ummagm@u sive 4 aoptcank

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 MayBe
Added 1o Feas

14, T g e s
OFFICERS AND DWRECTOARS 11, ADDITIONS/CHANGES TQO OFRICERS AND DIRECTQRS [LAR]

PSTD L7 tetete TR “ecvetron [T vasu ey [ Crange ] Addilion

TRUJWLLO, KRISTEN WAME e 17 D
STAEEL ADORESS (5100 N, FEDERAL HIGHWAY, SUITE 2008 st 00is | 21 Mn &d' + 5008
cry-51-7¢  |FORT LAUDERDALE FL 33308 cay-st-ze El.lole vl 39209
TLE 1 Delete e " [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp cily-si-zp
e O Detete WILE [} crange (] Addition
MANT ——— e — | Lwr'i.l_—-—-._ e e e ™ . et e s S o T e et =
STREET AUDRESS STREET ADDRESS
CIFY.SI-2P Ciry-S1-2ip
FTLE [ Delete T [J Change [ Addition
NAME HAME
STREET ADRESS STRECT ADDRESS
Ciry-S1-2P Ciy-Si. 7w
TITLE O vetete TTILE [ crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.S1- 21 CITY-57- 3P
MILE 3 Detese TF CJcrange [ Adcition
Naug NAME
STREE] ADDRESS STREFT ADORESS
CITy-S1-7P CIVY.ST. 2P

SIGNATURE:

Fer

12. | heraby cartily thal the information suppled wilh this tiling does nat qualily for the exemplions conlamned in Section 118, Florida Statules. | lurther centify that the information
indicaled on this report or supplemental report is irue and accurate and thal my signature shall have the same iegal eMect as f made undar oath; that | 2m an officer or director

of (he corperation or tha rgeiver of ruslea empowered 10 execuls this report as required by Chapter 607, Flonida Statutes; and Ihat my name appears in Block 10 or Block 11
it changed, or on an gkt ment with an addre:
s

45y-173-477

5, wilh all 7tzrvpowemd.
MA %{w A M7
T sinatune anD TYPED OR Dﬁl& OF SIGKING OFFICER GA CIECTOR

4ot

Daytro Prione #

s




rint Review IRS Form $5-4 EIN

,4\ }-TAC H M NT l (0 hitps://sa.wwwd.irs.gov/sa_vign/review.do?

. HFAOSTDOOH 6 152

Application for Employer Identification EN
Fom SS'4 N b
N {Rev. December 2001) ) umber _ 202553779
Department of the (For use by employers, corporations, parinerships, trusts, estates, churches,
Treasury ] govemment agenties, Indian tribal entities, certain individuats, and others.) OME No. 1545-0003
Intemal Reverse Sevice » See separate Instructions for each line. > Keep a copy for your records. )

1* Legal nama of entity {or individual) for whom the EIN & being requested
Knreaded Therapy Inc

2 Trade name of business {if different from name on line 1)

3 Executor, frustee, “care of* name

4a* Mailing address (room, apt, suite no. and street, or P.O. box)
5100 North Federal Highway 200 B
4b* City, stats, and ZIP code
Fort Lauderdate FL 33308 -
6* County and state where principal business s located
County Broward Stake FL

5a Sireet address (if different) {Do not enter a P.Q. box)

5b City, state, and ZiP code

7a* Name of principal officer, general partner, grantor, owner, or trustor | 75* SSN, ITIN, EIN
Kiisten Trujillo 149-56-0986
8a" -Type of entity (check onty one) 1 iEstate (SN of decedent) L
3 sole Proprietor (SSN) | | I3 Pian administrator (SSN) Rl
Partnership [ Trust (SSN of grantor) RN

Cstatefiocal govemment
B Federal govemmentimilitary
3 indian tribal govemmentienterprises

ﬂNaﬂonal Guard
E] Farmers' tooperative
Cremic

i Corporation (enter form number to be filed) * 1120s
QPersonal Service
I church or church-cantrofied organization

L other nonprofit organization (specify} » Group Exemption NO. (GEN) »

Coter (specify) »

8b" H a corporation, name the state or fareign country State Foreign country
(if applicable) where incorporated FL

9* Reason for applying {check only one) | Banking purpose {specify purpese) »

P started new business {specify type} Changed type of organization (specify new type) » :
* Physical Therapy CJPurchased going business
[l Hired employees (Check the box and see line 12) [CiCreated a trust (specify type) »

I3 Comptiance with IR withhokding regulations

IiGreated a pension plan (specity type} »

Cloter ispecity) > _ ]
10" Date business started or acquired {month, day, year) 11* Closing month of accounting year
MAR 16 2005 DEC

12 First date wages or annuities were paid or will be paid {month, day, year} Note:if applicant is a withhotding agent, enter date
> 2005

income will first be paid o nonresident alien, (month, day, year)

MAR 16

13 Highest number of employees expecied in the next twelive months Note:!f the applicant Agricufiure | Household | Other
does not expect to have any employees during the period, enter <0-*.............. > B _ 5
14* Check box that best describes the principal activity of your business FiHeatth care & social assistance Wholesale-agent/broker
Liconstuction [ZIRental & leasing [ Transportation & warehousing [} Accommodation & food service: I3 Wholesale-other
Createsmte [DMenufacurng L Finance & insurance ClRetai
Ei Other (specify)
15* Indicate principal line of merchandisa sold; spacific construction work done; products produced; or services providad.

Physical Therapy & Message
16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Lives MlNo

Note /f "Yes" please complete lines 160 and 16¢

16b 1f you checked "Yes® on fine 16a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.

Legalname »
Trade name »

16¢ Approximate date when, and dity and state whese, the application was filed. Enter previous empioyer identification number if known.
Approximate date when filed (month, day, year)| City and state where filed

Previous EIN

Complete section only if you want to authorize the named individua? i receive the entity's EIN and answer questions about the completion of this form

Third Designee's pame Designes's telephone number (include area
Party William A Parady code)
Designee| Address and 2iP code {854 ) 728 - 9799

Designed's fax number (include srea code)

307 SE 14th Street  FtLauderdale FL. 33316 - _

(954) 728 - 9722




