FILED
{2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000000747 02-21-2008 90016 043 ***150.00
1. Entity Name
THERAOPTIMA, INC.
Principal Place of Businass ~ Mailing Address
7715 MOKENA COURT 7775 MOKENA COURT
NEW PORT RICHEY, FI 34654 NEW PORT RICHEY, FL 34654
R T TP S [ AR MRATIEAD
Suite, Apt. ¥, &tc. Suile, Apt. #, elc. 02142008 Chg-P CR2E034 {12/06)
Ciy & Sate Cily & Stals 4, FEI Numbar Applied For
R ~11.99 2 L Not Applicable
Zip Country Zip Country - - . $8.75 Additional
5. Certificate ol Status Desired N
- i _ Ire O Fea Required
6. Name aad Address of Current Registered Agent 7. Name and Address of New Registered Agent |
PCNE gy Name
VERGARA, ANGES A
7775 MOKENA COURT Street Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL ‘ Zip Code

8. The above named entily submits this staternent lor 1he purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sigrature, typed or printed name of registared agent and tifle it applicable (NOTE; Registeted Apant signature required whan reinglaing) DATE
- FILE NOW!ll FEE IS $150.00 " 9. Election Campa»gn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550. 00> Trust Fund Contribution. 0 Addedo Fees
10. QOFFICERS AND DIFIECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TILE [ change [ Addition
HAME VERGARA, AGNES A NAME
STREET ADDRESS | 7775 MOKENA COURT STREET ADDRESS
SEYSi AR NEW PORT RICHEY, FL 34654 Ciry-si-41p
TITLE O pelete TMLE [ Chenge [ Addition
NAWE NAME
SIREET ADURESS STREET ADDRESS
cne-g1-2p ciry-si-2p
TILE [ Delete TME (O Crange 3 Acdition
NAKSE NAME
STREET ADUFRSS SIREET ALCRESS
CITY-ST-2P CITY-8T-21P
TiTLE 1 Delete TITLE [ crange (7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST 218 CiTY-§1.21P
TILE O oetete TITLE [0 Change (] Addilion
NAIE NAME
STREET ADDRESS STREET ADDRESS
iy §1 4P CIIY-5I-2p
THLE [ petele TITLE {[J Change [ Adaition
HAME NAME
SIREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP CiTy-SI-21P

not qualily tor the exemplions contained in Chapter 118, Florida Statutas. | lurther certify that the information
e and that my signalure shall have the same legal effect as it made under cath; thatl ! am an officer or directer
requireo by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1l

mpDWereé. | u? // 8/08

/ SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytme Phone #

12. | hereby ceriify thal the inlormation suppliad with A 113
indicated on this report or supplemental re, 1S5 irug angd acour,
of the corporation or rec wer or ir 2 gmpowared (0 8xec
changed, or on an at nL with a7 addiess, with all gher |

SIGNATURE:

A\



