A 6-1'3-2005 90004 050 **¥130.00
2005 FOR PROFIT CORPORATION ' e

[y

ANNUAL REPORT Pl

DOCUMENT # P01000108724

1. Entity Name
MICHAEL THERAPY, INC.

TARY O
DIVSIEICOEEFGQ EZU”"’"WATIU?%

05 .JUN 20 PH 2 Qb

Principal Place of Business

SE5B W. FLAGLER ST.
MIAMS, FL 33144

Mailing Address

5858 W, FLAGLER ST.
MAMI, FL 33144

S llllﬂlllIﬂIIIIJﬂlllIllﬂIIIINIIIMIIIIHI]NIM il

2. Principal Prace of Business
SVSE (L Flawiel ST | SPrf w Lnseer ST
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05202005 CR2EC34 (10/03)
City A State Cipy & State 4, FEI Number Applied For
rani ) Frb MNiandl, £2 65-1152400 Nol Appicebia
Zip Country Zip Courary . $8.75 Additions)
35/51;[ 0-54 ‘93/’/;/ 2(5-A. | 3 Cerificata of Satus Desied [ Foe Required
5. Name and Address of Curront Registered Agent T. Name and Address of Now Registered Agant
Name
HERRERA, NOELIO — -
5858 W. FLAGLER ST. Street Adgress (P.0. Box Number is Not Acceptablo)
MIAMI, FL 33144
City FL | Zip Code
8. The above named enifyf sybmis this statement for 1he purpasa of changing Its registerad office or registered agent, o« both. in the State of Florida. | am famillar with, ard accept
ha obligations of Bgent.
SIGNATURE A)ﬂ elec //C'@fa:x?ﬂ 6 / v / 23
sﬁnﬁ-?ﬁnummu o0t #0330 § S0OR (WOTE: Ropinssd AGen! BOTacu" FeCT8d whem [oneussng} T T
T
FILE NOWIl FEE IS $550.00 8. Election Campaign Finencing $5.00 MayBe
Dua by September 7, 2005 Trust Fund Contribution, O  Added o Feas
10. OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Deetz TILE Dcrage [ Addition
AME HERRERA, NOELIO H NAME
STREET ADDRESS | 5858 W. FLAGLER ST. STREEF ADDRESS
CaY-S-0P | MIAMI, FLL 33144 CTY-§T-2P
TTLE SVD O peiets e DOtmange [ asdition
NAME BERBILL, ILIET MM HAME
STREET ADORESS | 5858 W, FLAGLER ST. STREET ADDRESS
Y- ST-28 MIAM), FL 33144 COY-ST-2P
mie VD m TLE O Charge (] Acdition
NAME JIMENEZ, HUGO R NANE
STREET ADORESS | 11501 NW 2 ST #204 STREET ADDRESS
car-$.0F  |-MIAMI, FL 33172 -— - CITY ST+ LiP - - - —_
TmE O oste TE COcunge [ Additon
NAME NAME
SITREET ADCRESS STREET ADDRESS
CY-31-0F Y- ST- 29
FMLE [ Detets e [ Cange [ Adeition
HAME NAE
STREET ADDRESS STREET ADORESS
CiTy-S1-2P Gty.St-ap
TmE O etz MLE [ crange (3 Adcition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CInY-57-2p CY-3T-2P

12. V heraby certify that the informatior plied with this filmg does not qualify for the examption stated in Section 118! OT 3Xi), Florida Siatutes. | further cenity that ths information

indicated on this repoft or sup | report Is true and accurate and 1hat my s!gnalure shall have the same legal aflect as if madae unosr oalh; that | am an officer or QireCtor
ol the corporation of the n:n::em‘&7 nistoe empowered Lo execute Lhis report as required by Chapter 807, Flonua Smmms and that my name appears in Block 10 or Block 11 if
changed, or on an ai | n {add , with all other fke empowerad

SIGNATURE:

b/9/0S 305 263 6799




