2007 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # 595436

1, Ently Name

TOMAS R. MULET, R.P.T,, P.A.

FILED
Apr 18,2007 08:00 AM
Secretary of State

Frincipal Place ol Busingss

Mailing Addross

R EEE AR LBNIR

Suille, Apl. #, clc, Suile, Apt. #, clc. 1st MOORE CR2E034 (101'06)
Cily & Slalo City & Stale 4. FEI Numbpor Appliod For
-1872
59-1872795 Nol Applicablo
Zip County p Couniry 5. Corlificale ol Status Desired O $8'75 Addﬂional
Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address ot Naw Reglstered Agent
Name

MULET, TOMAS R
9254 S.W. 9TH TERR
MIAMI FL 33174

Siroel Addrass (P.O. Box Number is Not Acceptable)

City Zip Codo

FL

8. Tho above named enlily submits this statemont for the purpose of changing its registored oflice or registerad agent, or both, in the Slale of Florida 1 am familiar wilh, and accept

the ebligations of registered agent.

SIGNATURE

Sranatue, lyped or printed name of reqistered agenl and tile - applicable

(NOTE: Regmsigred Agen sigralure requued when renslatng) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payabls to Fiorida Department of State

3500 May Be
Added to Fees

9, Electon Campaign Finarcing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

INiE P CJ Defote TILL O change (] Addilion
NAVE MULET, TOMAS R HAML U00000714 734 i

STREET ANMY 88 9254 SW QTH TERRACE SIREET ADDRF S5 041'!2?-'}[]?”80':'3?_0]]8 ISD- UU
ciry-st-2ip MIAMI FL CITY-31-2IP

HET 3 Delete e O crange ) Adetition
NAME . NAME

SHHEET ADDRLSY SIREET ADDRESS

QY- &1 7P CITY-51-2P

Nl [Z| Delate NIE lomange [ Addition
NAME NAME :

STREET ADDRESS SIREET ADDRESS

CIFY- ST-2ip CITY-8)-1p

3ITLE [T Colete TILE [ change [} Andilion
NAME NAMF

SIREET ADDRE S5 STREETADDRCSS

Ciry-Si-71 CIrY-s1-7P

HiE [ pelete NI [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Lhiy-s1-21p CIFY-SI- 7P

TTLE [ Delete TIILE ] cChange ] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRLSS

CHY-S1-atp ory-sl-p

12. | horeby certify thal the information supphed wath 1his

indicated on this raport or supplemental report is true and accurala and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of lhe comporalion or the recoiver or trustoe ompowar.
it changed, or on an atlachmenl with an address, wi

SIGNATURE:

Lot

filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information

d 10 executo this roport as required by Chapter 807, Florida Stalutas: and that my name appoars in Block 10 or Block 11

LY —[HF-0TF Ze5-7(0-7€S]

1

SIGNATURE AND TYPED OR Pnul}’z
P— -

NAMEAF SIGNIyG OFF}CEROR DIRECTOR Daig Daytme Phona #
- N



