|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCHMENT # P02000109247

1. Entity Nama =
THERAGROUP, INC

Principal Place of Business _— S Fv‘l_aj}z.ng_Address
2501 SW B2ND AVE. 2501 SW 82ND AVE.
MIAMI FL 33155 _ . - MIAMI FL 33155

2. Principal Place of Business =

3. Mailing Address

FILED

“Feb 08,2005 08:00 AM
Secretary of State

[

{ll

I

Suite, Apt. #, elc, - i Suite, Apt #, elc. 15t MOORE CR2E0S4 (10/04)
City & State o l City & State ) 4. FEI Number Applied For
54-2076005 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 adstional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) o S Name

MACHIN, PEDRO T SR.
2501 SW 82ND AVE.
MIAMI FL 33185

Streat Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entlty submits this statement for the purrose of changing 1ts registered office of registered agent, or beih, in the Slale of Florida. | am familiar with, and aceept
!

the obligations of registered agent.

SIGNATURE — VN ——
Signatre, iyped o prinfed narme of registerad agoni and ttfe d aapicabie (NOTE Regnstered AQent signatura requrad whan renstaling) DATE
m
FILE NOw!11! FEE IS $150.00 . 9. Eleciicn Campaign Financing $5.C|0 May Be
After May 1, 2005 Feo Will Be $550.00 ‘ Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilLE P [ Detete 1ME [1cChange 7] Addition
|

RAME MACHIN, PEDRO T JR. HANL Uacon022na8Te
STREET ADDAESS | 2501 SW B2ND AVE. e STREET ADDRESS 32/03/05-80005-002 150,00
CIvy sT-2IP MIAMI FL 33155 CITY-ST-Z7P
Y T O oetste g CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
Y -51-2ip CITY-5T-71P )
L - Ol Delele | TLE TlCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
chr-8i-ae CIY-SI-2F
T ) [ Dalete Tine CJchange ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Quy-ST-2iF CTY-SE- 2P
T O pelete TITLE [JChange  [T] Addition
NAME NARAE
STREET ADDRESS SIREET ADDRESS
Gy-8r-2p iy -ST-2p
uTLE - - [ pelete i TITLE [ Change  [] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
LIy -5E 200 CiY-Si- 2
12. | hereby certify that the information supplisd with this filing

indicated on this report or supplemental report is true gn4
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addres

SIGNATURE:

SIGNATURE ANDH

ke empowe;recL

2ldlos

daes not qua_l-if,y for the exermption stated in Section 118 07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

LYPD OR PRINTED NAME OF SIGNING GFFIEER OR DIRECTOR

! Caln Daytme Phons




