2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K57028 - - Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
HOME THERAPY, INC.

Principal Place of Business Malling Address
55371 NW TATHAVE 5537 NW TMTHAVE
MIAML FL. 33166 MIAMI, FL 33165

L

01172005  NoChg-P CR2EC4 {10/03)

DO NOT WRITE IN THIS SPACE Py T o

65-0081413 Not Applicable
. Cetficate of Staus Desived KL gggfqmm

8. Namse and Addrass of Currant Registerad Agent

742D OGN NESB DR | DO NOT WRITE
MIAMI LAKES, FL 33014 lN TI""S SPACE

3. The above named enfity submits this statement for the purpose of changing its egistered office of tegisiered agent, of both, in the Siofe of Ficrida. | am lamillar with, and accep!
the obligations of registered agent.

SIGNATURE —

Sigrcturs, ypeckor prinkeS e of reg A0UNR A Uie 1 2py (NOHE: Pegi A 1 P ———— e
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS [
TE PD
R FERNANDEZ, JORGE C.

STREET AbDRess | 7420 LOCH NESS DR

xm-ap i:::&i LAKES, FL unouolesses o -
e S 41421 /05-B0057-001 183, 4
STREET ADDRESS | 7420 LOCH NESS DR

oey-57-07 MIAMI LAKES, FL

Pl DO NOT WRITE

s IN THIS SPACE

STRELT ABCRESS
[FHE

BILE
NAME
STREET ADDRESS
CITY-87-ZP .

12. { hereby cartify that the information su;;:?ﬁed with this filing does not qualily for the exemption sialed In Section 119.0?%3)5). Flerica Siatutes. 1 further certify that the informadon
indicated on this raport or supplemental report I8 frue and accurate and that my signature shall have the same logs! effect as if made ynder oalh; that 1 am an officer or direcior
of the corporation or the receiver of rustes empowered to execuis this report 23 required by Chapler 807, Florida Sistutes; and that my name 2ppears In Block 10 or Block 11if

changed, of 06 &b af with. ress, with 8f oiher ke empowered,
SIGNATURE: %m ESTEwA A. FERNANOEZ. f/ﬂ/zd{?f @95)6’63—05'00
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