FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT L b2
DOCUMENT # P0100002077 1 ecretary of State
01-22-2007 90094 006 ***1 50.00

1. Entity Name
GLOBAL THERAPY INSTITUTE, INC.

Principal Place of Businass Mailing Address
489 HIALEAH DRIVE 489 HIALEAH DRIVE
STE6 STE6
HIALEAR, FL 33010 HIALEAH, FL 33010
S R
, 427 Hialeah Dr
Sulle. Apt. #.ete. Sute. Apt. #. etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State - P 4. FElI Number Applied For
teleah | F L 65-1083676 Not Appiicabie
Zip i Country %PE) Stte Coumr&"} <A 5. Cenificate of Status Desired O gg;g%iﬁfg{;@%
&. Name and Address of Current Regl—s’tered Agent 7. Name and Address of New Registered Agent
Name
CUSUMANGO, SAVER!IO
489 HIALEAH DRIVE - Street Address (P.O. Box Number is Not Acceptable)
STE6
HIALEAH, FL 33810
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if a2pplicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TIMLE PVPT OJ Deete Tme Pees \'A, CaiX . e [ Addition
HAME CUSUMANQ, SAVERIO NAME QAo iy FASPAD JDUU/ <o
s
STREET ADDRESS | 489 HIALEAH DRIVE STAEET ADDRESS :_"_ Z_-'i H Y
emv-s-2¢ | HIALEAH, FL 33010 CTY-$3-21P Hialea 'T—‘L "%3 /O
TILE 8D 1 Delete TITLE [ Change  [7] Addition
NAME CUSUMANQ, SAVERIO NAME
STREET ADDRESS | 489 HIALEAH DRIVE STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 CiY-S1-2P
TITLE O petere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-St1-ap CITY-ST-2PP
TMLE [ Dekte TITLE Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
LITY-5T-2IP CIy-5T-2I9
TLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-S5T-2P
WLE - - O Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an address, with all giher like empowered
SIGNATURE: %" “avecn(d DSUuAg LS | //J’/D7 %-&)’J 440

L1
SIGNATURE AND l'fn OR WE OF SIGNING OFFICER OR DIRECTOR aytime Phone §

R ———a



