2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2006 8:00 am

DOCUMENT # Kkeg234 Secretary of State
1. Entity Name
02-16-2006 90060 046 ***150.00
LIBERTO THERAPY ASSOCIATES, INC.
Princtpal Place of Business Mailing Address
1123 N. FEDERAL HWY. 1123 N, FEDERAL HWY.
S T H"m“ WINI II“l "III l““ I‘lml“l‘l”l"“ |‘|”|||“ Imm‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0133704 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Staius Desired O $B75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBERTO, THOMAS

1123 NO. FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. t am famniliar with, and accept
the obligations of registered agent.

SIGNATURE | =

* Sigoateé, Ivpeard of pRnICS name o regrstared agent and lle 1l applcarie (NOTE' Reqistcrad Agen sonatie reauinad when renstalvygy OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
O Detete ITLE [] Charge [} Addition
NAME LIBERTQ, THOMAS MAME
STREET ADBRESS | 1123 NOQ. FEDERAL HWY. STREET ADDRISS
eitv-sI-2P | AKE WORTH FL CITY-53-2P
TIMLE ] Detete e [Jchange T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-71P
e D) Dewe WL ~ R L . [1 Chanae___ 7] Addition
me | T T o NAME -
STREET ADDRESS STREET AGDRESS
CITY-$1-2IP CiTY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CHTY-ST-21P CITY-§T-21P
TITLE [T Delete TITLE [0 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
1TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. { hereby certify thal the infermation supplied with this fiing does not qualify for the exemplicns centained in Seclion 119, Florida Statutes. | further certify that the information
incdlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or iruslee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Thomas Liberto, President 2/2/06

"  SIGNATURE AND TYFAZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayhima Phone #




