FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000108724 04-26-2007 90194 013 ***150.00
1. Entity Name
MICHAEL THERAPY, INC.
Principal Place of Business Mailing Addrass
5858 W. FLAGLER ST. 5858 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144 _
R e DT NIRRT Y
2 255% s1d F S5 | RSSe Sewo S S
Suita, Aptl. #, stc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Y Bms FL Ay L 65-1152400 Not Applicable
‘e ;3/‘3 5 Countr&jﬁ 21?33/35_ Cﬂ?ﬂ 5. Cerlificate of Status Desired [} ?eae‘gguﬁ:’:;”""m
€. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent. _ —_—

Nama

HERRERA, NOELIO
5858 W. FLAGLER ST. Swaet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

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

SIGNATURE
Signatwe, typed or prnted name of registared agent and 1itla il applicatla {NOTE: Ragisterad Agent signalure required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acdition
NAME HERRERA, NOELIO H HAME
STAEET ADDRESST-SBSE VY. F LAGLER ST 9’_}; Mw / Z_} [ o STREET ADDRESS
UY-SIIP SWANTFL 33148 g ey L7 23,8 2| omesioe
TITLE SVD 7 Detete TITLE [ change [ Addition
NAME BERBILL, ILIET MM NAME
STREET ADDRESS Y8858 VV. F LAGLER ST~ ?.39 i ed /-2-/2 o o STREET ADDRESS
CIry-§1. 2 MAMPESTTAR gy s Ay 2 g, 7T || emesi-ze
TTLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51.21P CITY-S1-2P
THLE O cesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
TIILE 1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE O betste TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 210 n CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this repon or supplemental rep
al the corporation or the receives of truslee
changed, or on an attachmant with an gad

i filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wLls trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s/ with) all other like empowered.

SIGNATURE:

SIGNATURE#ND TYP?) OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

[



