FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ; . ecretary of State

DOCUMENT # J75452 04-04-2008 90033 0192 ***150.00
1. Entity Name
THERAPY, INC.
Principal Place ¢f Business Mailing Address .‘3 yuwv v -
2425 £ COMMERCIAL BLYD, STE 308 2425 E COMMERCIAL BLVD, STE 308 '
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL. 33308
F PR R L LLEET T
e N O Ty b o | 137 6 0. Oive Tyl G|
Sutte. ?" #. etc. i‘"e-%‘" #. ete. 03262008  Chg-P CR2E034 (12/06)
Clty & Slale . ity & State — 4. FEI Number Applied For
() w\r\ T m ki~ Y- 65-0002180 Not Appiicabie
i.:: 2 )g Country 9,) Ay "Country 5. Certificate of Status Desired [ ?i-g?a l’j‘if’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

BLEIER, HENRY

2699 STIRLING RD P iy o Pl R0 Lo A Do \Ly

SUITE C-307

FT. LAUDERDALE, FL 33312

0 ek cna FL | %385 5

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and Itla il applicable {MOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Gelete TILE [Qefange [ Addilion
NAME SANTANDER, LEONOR NAME C
SREET ADDRESS | 1580 SKYLINE DRIVE simraooness | HG OO C’-)\-; o “C- O
CIFY-ST-2P LAGUNA BEACH, CA 92651 CIfY-st- 2P S(_) { ) L )e[ C? >
TINLE [ Delete TIMLE E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP R
TITLE 1 Delete THLE [ change [ Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-7IP CITY-ST-2IP
THLE O Datete ITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
HILE 0O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITy-8T-2IP
TITLE O pelere TITLE I change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or lrustee empowerad 1o execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /W— flelpse~ 3/8 05 (6’3/ )Y 77942

# SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayh

4

LEONOR SANTANDEL - HELMER, _



