2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000049487 Secretary of State

1. Entity Name 072 frpens
VIOLET'S THERAPEUTIC UNLIMITED, CORP. 05-02-2005 90390 030 **150.00

Principal Place of Business Muailing Address

1101 NE 197ST STREET STE 206 1101 NE 191ST STREET STE 206 13V14J00

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

AT S LR
Suite, Apt. . elc, Suite, Apt. #, etc.

03252005  Chg-P CR2E034 (10/03)

City & Stale Gity & State 4, BEI Mumber & . Applied For
APPLIED FO! /é 55&577{ i

Not Appticable

7 Countr zZ Coun
“@ ountry P ountry 5. Certificate of Status Desved [ fea; gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, VIOLETA
1101 NE 191ST STREET Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL. 33179

City FL Zip Code

B. The above named entity submiis this statement for the purpese of changing its registerad office o registered agent, ar bott, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siyramn, ived & uaied reme of egrlerec agant and tle if aprdicrtes, (NOTE Bagetatas Agent signaiies rarurad wian rnstavng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaiga financing $5.00 May B
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. O  Added toFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pP O elete Mt O Change ] Addition
RAME ALVAREZ, VIOLETA NAME
DIREETADRESS | 1101 NE 1913T STREET SYREET ADDHESS
Cimy-Sl-Ip NORTH MIAMi BEACH, FL 33179 Ciiy-51. 218
ILE vD O petere mes [0 Change [ Addition
SAME ALVAREZ, JUAN CARLOS NAME
SIREET ADDRESS | 1101 NE 191ST STREET SIREEY ASDHESS
CIFY-SE-&iP NORTH MIAMI BEACH, FL 33179 GiY-5Y. 2P
s sD [ petete 1L O change [ Addition
NAME RAMOS, TULSI HAME
STREET ADDRESS | 1101 NE 1918ST STREET STREEY ADDHESS
£y -SE-&ip NORTH MIAMI BEACH, FL 33179 CliY-5i-2IP
e O Delzte TME Ochage  [J Addition
RAME HAREE
SIREET ADUIRESS STREEY ADDHESS
CIFY-Si- 2P Y. 5Y-2F
me - O Dotete HILE COchange {7 Additin
NAME HAME
STREET ADDRESS STREET ADDAESS
iy -Sl- 2P CliY-5i-2p
L 7 oetese TIE ) O change  [J Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CoTy-S1- 2P CTY-S7-2P

12. | haraby cerify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}. Florida Statustes. | further centify that the information
indicated on this report or supplemental raport is true and accuwrate and that my signature shall have the samae legal effact as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 637, Florida Siatules: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other lika smpowerad.
SIGNATURE: ‘i/ as/as 78¢.6/4 Y6349




