FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000020771 Secretary of State
01-24-2006 90018 050 ***150.00

1. Entity Name e
GLOBAL THERAPY INSTITUTE, INC. T

Principal Place of Business Mailing Address

489 HIALEAH DRIVE 489 HIALEAH DRIVE
STEB STE6

HIALEAH, FL 33010 HIALEAH, FL 33010

0

01052006 No Chg-P CR2E(34 (11/05)

4, FEI Number Applied For
65-1083676 Not Applicable

7 $8.75 additonal

Fee Required

8. Certificate of Status Desired

§. Name and Address of Current Registered Agent

CUSUMANO, SAVERIO
489 HIALEAH DRIVE
STEB

HIALEAH, FL 33010

8. The above named entity submits this staternent 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 cbligations of registered agent.

SIGNATURE

Signature, typec of printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

9. Election Campaign Financing $5.00 raay B
ILE NOW! . y Be
Aﬂef Mayh!l? 2og6F|:EeEelz,i?|132 505050.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS |

TLE PVPT

NAME CUSUMANO, SAVERIO
STREET ADDRESS | 489 HIALEAH DRIVE
CIry-57-2P HIALEAH, FL 33010

TIE sD .

MAME CUSUMANO, SAVERIO
STAEET ADDRESS | 489 HIALEAH DRIVE
cmy-st-ze | HIALEAH, FL 33010

HnE

NAME

STREET ADDRESS
Ciry-ST-2Ip

TLE

NAME

STREET ADDRESS
CIY-ST-2IP

TINE

NAME

STREET ADDRESS
Crry-§1-2IP

JIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 2R- L 30- ¥XOL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|




