2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 05, 2006 08:00 AM

DOCUMENT # N03000005194

1. Entity Name
CREATIVE CHILDREN THERAPY, INC.

Principal Place of Business

12608 SW B8TH ST.
MIAMI, FL 33186

Mailing Address

12608 SW 88TH ST.
MIAMI, FL 33186

-+ DO NOT WRITE IN THIS SPACE

I |

06302006 No Chg-NP CR2ED37 (4/06)

Secretary of State

‘| 4 FEI Number Applied For
54-2116901 Not Applicable
i ; $8.75 additonal
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

ORFILA, MARIA R
12608 SW88TH ST.
MIAMI, FL 33186

DO NOT WRITE -
IN THIS SPACE"

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . :

SIGNATURE

Signaturs. tvpsd or pented nama of reqistared agert and ttle f apoheable

(NOTE Reqgistarad AQant signaturs réquirdc when rginatanng) DATE

Due by September 6, 2006

9. Election Campaign Financing

Filing Foe is $61.25
. Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE DVP

NAME ORFILA, MARIA R
STREETADDRESS | 12608 SW 88 STREET
CITY-ST-2P MIAMI, FL, 33186

TIMLE )

NAME ORFILA, MARIAR

STREET ADDRESS | 12608 SW 88TH STREET
CITY-5T-2F MIAMI, FL 33186

TILE DP

NAME MENENDEZ, LISSETTE
STREET ADDRESS | 12608 SW 88 STREET
CITY-ST-2IF MIAMI, FL 33186

TILE D

NAME VILLASANTE, ROBERTO
STREET ADDRESS | 12608 SW 88 STREET
CITY-ST-2P MIAMI, FL 33186

TITLE T

NAME ARRAZOLA, MARIA C
STREEVADDRESS | 12808 SW 88 STREET
CITY-ST-ZP MIAML, FL 33186

TILE

NAME

STREEY ADDRESS

CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphied with this filing dees net qualfy for the exempteons conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart or supplomental report is true and acGurate and ihat my signature shall have the sama legal affect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or frustee empowered [0 exacuta this report as required by Chapter 617, Florida Slatules; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jj

SIGNATURE: _

powared.
- 'S

67/30/06

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNlNiTFICER OR DIRECTOR

Dayisne Phone #

J Date j




