FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIG\AENT # P03000043042 06-01-2006 90002 010 ***150.00
LNP THERAPY, INC.
Principal Place of Business Mailing Address
1671 BRANDYWINE RD., APT. 2217 1671 BRANDYWINE RD., APT. 2217
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 5 0 0 2 0 1 3 1
s AL RN
S (T on bhee D 2K WepcrorGRean By,
s“"e' e M 05152006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
LU{LL{ Mo e, {‘:L_ WQ(_.L/AJ 6 row ﬁc_ 55-0829551 Not Applicable
Zip untry Zip Country - . $8.75 Additional
I 3t $JL(..M ({Q‘l\{,q s? G iy Pﬂg n " 5. Certificate of Status Desired 0 vt Raquire(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
oo wese, Lisa AN
PUGLIESE, LISAN__ e e
1671 BRANDYWINE RD., APT. 2217 4 rgss (P.O. Box Number is Not Acceptable
WEST PALM BEACH, FL 33409 5 pee Ly g, Z3TA ML § 700 QRe@ PA,
City \ FL , z§ Cade
LIC e 1 G T C, Il

B. The above named gatiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0 ered aggnt.

YA, 5/26/0¢

SIGNATUR
'n:ﬂwe.fwed or printed namdot regatered #ﬂl and litke i applicable. (NOTE: Registared Agent signature raqurrad when reinstatng)
FILE NOWI!! FEE IS $550.00 9. Election Camnpaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME PUGLIESE, LISAN NAME
STREET ADDRESS | 1671 BRANDYWINE RD,, APT. 2217 S e (s v gy || STREET ADDRESS
omv-s1-2F | WEST PALM BEACH, FL 33408 A/@4) "D)aqr\ LTy -S7-2p
TIILE 2 Weacttvary, G Ul [t: [ Crange (] Addition
NAME bzoyr e TN Dp\ NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P L eces NG row, ~. P29 L= CTY-ST-2P
Lt O oerete E Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-81-2IP
BE - —— | - - - —  —['Dele TLE - O change (3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TIME 7 petete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or Jausiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address,\wWL__’__,
Ay S 106 St-35)-

S|G NATU RE: {_~SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone & b 3 CT)—




ATTACHMENT
SO0 015/

?Q’_ SVC/LBMI/“F(/MK’ ﬂ—g ELQQQ{V\{_,,

April 12, 2006

FROM: LNP Therapy, Inc.
03000043042 ) 4/17/03

F.E.L.#55-0829551 711103
ADDRESS: 2325 Wellington Green Drive
Apt.#208

Weliington, FL 33414
PHONE #: (561)351-6392

My new address Is listed above. 1 did not receive my Annual Report in the mail.
Please send all mail to the above address.
Included is my check for $150.00 for my annual corporation renewal fee.

Please call me if you have ANY questions:
{561)351-6392/cell
Lisapugliese@@belisouth.net

THANK YOU

o] ’ﬁaqL___

resident, LNP The|7‘py. Inc.




