2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 29, 2007 08:00 AM
Secretary of State

DOCUMENT # k99234 = °

1. Entity Name

LIBERTO THERAPY ASSOCIATES, INC.

Principal Place of Businoss

1123 N. FEDERAL HWY.
LAKE WORTH FL 33460

Mailing Addiess

1123 N. FEDERAL HWY.
LAKE WORTH FL 33460

R A AR e

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrcss

Suito, Apt #. ofc Suil, Apl #, cle. 1st MOORE CR2E034 (10/06)
Cily & Staio Cily & Slalo 4. FE| Numbar 704 Applied For
65 013370 Not Applicablo
i Coun! Z ) ] :
Zip unity ° Country 5. Corlificale of Status Degired 0 $8'75 Add'm"m
Fee Raquired
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LIBERTC, THOMAS

1123 NO. FEDERAL HWY. Streel Address (P.O. Box Numbor fs Not Acccpiabie)

LAKE WORTH FL 33460

City

N FL l Zip Codc

8. The above named cnlity submils lhis stalemert (or the purpese of changing ils rogistored oliice or registored agent. or bolh, in the Staie of Florida. | am famifiar with, and accopt
ihe obligalions ol regrsiered agenl

SIGNATURE

Sgnature. lyped or printed name of reyisIored nger and nta ¢ mpleabiic (NOTUE: Reg stered Agunt SeJaalieg (Selandd whist: rgnskalng} DalE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgclion Campagn Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {11

il PSD 3 pelele mir O Change [ Addibon
NAMI LIBERTO, THOMAS NAME {_[ij;jfjﬂ[]gl i iE_’?

sHCL Ao s | 1123 NO. FEDERAL HWY. STOTET ADDRY 58 G202 /0730048024 150,00

arv-siap | LAKE WORTH FL CUY-SI- 24P

Iy [ celele e O Change [ Aaditon
NAMI NAMI

SIRTET ADDNISS SIRILT ADDN S8

CIY-§1-211 CIY - S1-20

e 1 oetele nr O change T Acduiion
NAML NAMI

SIRIT1 ADDIV 55 SIHET ADDIY S5

CY- S1-71 CUY-S1- A

mr 3 oolete e |V [ change [ Addibon
NAME HAMI

STACTT ANDI 85 SIHLEADDR$S

CIY-S1-4F eIY-81- 71

Hite [ pelete nnr O Change ] Addilion
NAME RAMI;

SIN T 1 ADDESS SIRHES ADDRESS

CITY-S1- 29 CITY - ST-21P

e [ peiete e [ Change [ Addition
NAME NAME

STHCE] ADDRESS STRIT | ADDRE 55

CIY-51-71P CHY-S0- /1P

12. | horoby certify thal the information suppliod with this filing does nol Gualify for the examptions contained in Soclion 118, Flonda Stawtes. | further certify Lhal the information
indicated on this report or supplomenial reportis frue and accurate and that my signature shail hava the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the raceiver or trustes empowored 10 executs Lhis roport as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment wilh an addrass. with all othgr like empowerad.

T

o T "

Thomas Liberto
President

1/19/07

SIGNATURE:

/SIGPM TURAE ANC TYPED ERPRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Dalg lJaytme Phone »




