FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000005194

1. Entity Name

CREATIVE CHILDREN THERAPY' INC.

05-03-2004 90715 Q22 ****g]1 25

Principal Place of Business
1311 SW 126 PLACE
MIAMI, FL. 33184

Mailing Address
1311 SW 126 PLACE
MIAMI, FL 33184

94073508

2. Principal ‘F’!ace of Busmess
LooR

g8t S-

3. Mailing Address

SEVYNC_

LA T

i ite, Apt. #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 04292004 Chg-NP CR2EQ37 {10/03)
Ci State - City & State 4. FEI Number ] Applied For
R A A k(_, -L[ \ Q)qo ! | Not Applicable

Zip Coauntry Zip Country 58 75 Additional

5‘3 ﬂ (., ADC . ) B §. Certificate of Status Desired I:l Fee Required .

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODIRGUEZ, LISSETTE
1311 SW 126 PLACE
MIAMI, FL 33184

Rooeravcz ALisserre

Street Adrress PO Box Number |s§@ ptabe)

City

M e FL | P g

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept

the obligations of ragistered agenl
SIGNATURE,

C%()@JAM /bsf-r're Lo Vg GuE

"{gna ture, typed or unmed name of ragnsuared agent and mlphcahla Y (NOTE: Registered Agent signature required when reinstating)

#l25/oy

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. -, ADDITIQNS/CHARIGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TiE res\aly Vi Clchange  [3 Addition
NAME MENENBEZ, LISSETTE NAVE ENEnNDEZ  LISSeTTR
STREET ADDRESS | 1311 SW 126 PLACE smezaooness | 31| Swd |2 Peace
oiv-st-ze | MIAMI, FL 33184 CiY-51-2¢ Miarm, - 33 Y
TILE STD 1 Delete TITLE V. p@&ideﬁ +" []Change [ Addition
NAME ORFILA, MARIA TE R NAMIE Roverdp Vil lasanide.
STREET ADDRESS | 1311 SW 126 PLACE STREETADDRESS | { LD % DD BT
CITY-ST-21P MIAMI, FL 33184 CITY-57-ZP W\\D.ﬁ"\l \ _{_,\ ?)—:bﬁ&(o
TLE vD o ‘ﬂ;oesem ] Tme o ! i _ [ Change_ 3 Adition
NAME PALACIO, SUSAN R NAME
STREET ADDRESS | 1311 SW 126 PLACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33184 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2p BITY-§T-2IP
TITLE O vetete TILE [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-S7-2P
TITLE O Delete TITLE [J Change [ Addition
MHAME NAME
SIntE | AUURESS SINCCT ADDRESS
CITY-S1-41P CITY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to extlaiute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowere

changed, or on an attachmep with an address, with all cther
smnmun% ffa [ Nomerde, Arsserre Meopon "‘/ 29 /a?

Jos- dir-di 75

SIGNATURE AND TvaU’oR‘@/TED NAME OF SIGNING thFICEH OR DIRECTOR

Date Daytime Phone #

U




