2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 06, 2004 8:00 am

DOCUMENT # P01000108724

1. Entity Name

MICHAEL THERAPY, INC.

Secretary of State

05-06-2004 90169 042 ***150.00

Principal Place of Business Mailing Address YIUJYS] ua
5858 W. FLAGLER ST. 5858 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. -FEI Number Applied For
85-1152400 Not Apphcable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ] . R PO P e ) . — _Fue Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, NOELIO
5858 W. FLAGLER ST.
MIAMI, FL 33144

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
Signature, typed or printad name of registarao agent and Lila if applicabla (NQTE: Registerad Agent signalure required whan reinstaling) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrikution. Added to Fees
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PD M pelete TILE [ Change ] Addition
NAME HERRERA, NOELIO H NAME
STAEET ADDRESS | 5858 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI, FlL 33144 CITY-5T-21P
TILE SVD 2 Detete FITLE [] Change ] Addition
NAME BERBILL, ILIET MM NAME
SIREET ADDRESS | 5858 W, FLAGLER ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CITY-ST-2IP
INLE ™D 7 Delete TITLE [ Change ] Addition
NARIE SJIMENEZ, HUGC R—~ . P s m s e e fANAME s |t ey o . dmar e . e ie—e—— e nr i -

STREET ADDRESS | 11501 NW 2 ST #204

STREET ADDRESS

oITY-5T-2P MIAMI, FL 33172 CITY-5T-2P

TILE 2] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-8T-2IF CIlY-8T-28

TILE [ celete TTLE [ Change  [_] Aduition
KAME : . NAME

STREEI ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§5-2IP

TILE O oalete THLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am.an officer or director
of the corporation or the receiver or trugtee gmpoWered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn gddrges, witk, all other like empowered.

SIGNATURE:

SIGNA?HE AND TYFfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #

e ———— e

[



