. 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2008 08:00 AN

DOCUMENT # N94000004018
1. Entty Name Secretary of State
I%I%NTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL,
Principal Place of Business. Mailing Address
3399 N. W. 72 AVE PO BOX 524156
MIAMI, FL 33132 MIAMI, FL 33152
. (1232008 No Chg-NP CR2E037 (4/06)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
65-0508909 Nat Applicable
§. Certificate of Status Desired O r?:'gesq:igm‘ma'

6. Name and Address of Current Reglsterad Agont

Sa90 N W, TOAVE DO NOT WRITE
MIAMI, FL 33132 |N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistured Bount ack] Lithe 1 &ppicabie. {NOTE: Rogisiersd Apant signature requined when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 My Bo HOONN0EaS524
Ouo by May 1, 2008 TustFund Convrbuton. 1)+ AddedioFees | 115,155 /A8 -EA33-008 710, 00
10. QFFICERS AND DIRECTORS
TE D
NAME CASTANO, LUISB

STREET ADDRESS | 3399 NW 72ND AVE
Cry-St-7P MIAMI, FL

TME D

NAME JAIMES, DELMA
STREEF ADDRESS | 14981 SW 147 CT
CTY-ST-7P MIAMI, FL 33196

TITLE D
NAME CASTANO OLGA

STREET ADDRESS T
CITY-ST-0P mi:‘:lv:fg;'m Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CIty-S1-71P

THLE

NAME

STREET ADORESS
CIny-8T-2Ip

12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recenver or trustee empowered to ex thfsyeport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenifyith an ress, all ot ike u
SIGNATURE: LTU*’ e S c?,é;é/ﬂ ¥

BIGNATURE ANDIXBES-SR-PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




