FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088920 X 02-12-2008 90009 020 ***150.00

1. Entity Name

CORRECTIVE THERAPY, INC.

Pringipal Placa of Business Mailing Address Q““‘Zl&““ {

500 NEW YORK AVENUE 500 NEW YORK AVENUE
UNIT 11 UNIT 11
B - I
01212008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e e
20-4465850 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

E00 NEW YORK AVE DO NOT WRITE
BUNEDIN, FL 34698 IN THIS SPACE

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

SIGNATURE .
Signalre, typed of prinen narme of registered agert and tile it apphcable {NOTE. Registered Ayenl signature required men renslalng) : ’ ) BATE
S ,F"..E.NOW!H‘A FEE IS 51 50.00 9. Election Carnp'aign F‘inancing' ’ $500 M;{y Be. )
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS [
TMiE D '
NAME PUGNI, FRANK

STREET ADDRESS | 500 NEW YORK AVENUE, UNIT 11
CiTY-S1-21P DUNEDIN, FL 34698

THLE

NAME

STREET ADDRESS
CITY-57-2iP

THLE
NAME

msiar ' ~ 'DO'NOT'WRITE

g IN THIS SPACE

NAME
STAEET ADDRESS
GITY-S57-2IP

TITLE

HAME

SFREET ADDRESS
GITY-ST-2IF

e .
MAME | PR P
STREET ADDRESS :

omy-si-ae f T - e,

12. | hereby certity thal the information supplied with nis Hiling does not guality tor the exempiions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this repor or suppjarmantal reportis true agd accurate and that my signature shall have the sama legal effect asf made under oath; that | am an officer or directo:
of the corporation or the receiyfr of rustee empow 10 execute this report as required by Chapter 607, Florida Statutes, and that iny name appears in Block 10 or Block 11
changed, or on an attachm P Al otner like empowered

SIGNATURE: U /Res . 2-2.9f

sfGHATURE AND TYFED OR PRH‘ED HAME OF s&mﬁﬁen OR DIRECI% . Dace Daxtirme Phone #
J rADALA 4

LT

——— e e —— it



