2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

i DOEUMENT # P01000094516

1. Entity Name ’
AA PROFESSIONAL THERAPIST, INC.

]
E

Jan 18,2007 08:00 AM!
Secretary of State |

Principal Place of Business

357 NW 42 AVNEUE, SUITE 408
MIAML, FL 33126

Mailing Addrass

351 NW 42 AYNEUE, SUITE 408
MIAM!, FL 33126
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CR2E034 (11/05)

01062007 No Chg-P

Appllad For
Not Appilcable

O $8 75 Additional
Fes Requlred

4, FEI Number
65-1144528

5. Certificale of Status Desired

6. Name and Addrass of Cutrent Registered Agant

GARCIA, MIGUEL
351 NW 42 AVNEUE, SUITE 408
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent,
P 1

SIGNATURE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida | am familiar with, and aceept

Signatura, typed or printad nama aof registerad agenl and tile il apphcabie

{NOTE Registerad Apani sionature réquirat when renstatag) DATE

9. Election Campaign Finanging
Trust Fund Contyibution,

FILE NOW!i! FEE IS $150.00
After May 1,_ 2007 Foe will he $550.00

3]

$5.00 May Bs
Added to Fees

Domnsgtie? ‘
01/18/07 800 1-017 150 00

10. B OFFICERS AND DIRECTORS |
TILE PVST.
NAME GARCIA, MIGUEL
STREET ADDRESS | 351 NW 42 AVNEUE, SUITE 408
* Y- 5T-7P MIAMI, FL 33128
TMLE o- .
NAME GARCIA, MIGUEL
STREET ADDRESS | 351 NW 42 AVNEUE, SUITE 408
cme-sT-Zp | MIAMI FL 33126

TITLE

NAME

STREET ADDAESS
CIry-sr-2ip

TILE

NAME

STREET ADDRESS
omy-§7-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-51-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemen
truste
th an addrgss, with all other like ampowered.

M1 VEL CpALC{A

port is trus an
of the corporation or the roceiver
changed, or on an attachment

12. | heraby carlify that tho information supplied wilh this lling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that fhe information
c?accurale and thal my signatura shall have 1hs sama lagal efiact as f made under cath; thal | am an pfilcer or director
mpowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in B!pﬂ‘ﬁ or Block 11 i

//z,)o% (265) 274 ol02

SIGNATURE:

L
fnu}ﬂ'un?ufrwsnou PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

| Cate Daytims Phone #

l



