2007 FOR PROFIT CORPORATICH —
ANNUAL REPORT ‘ FILED

DOCUMENT # P03000049487 Feb 12,2007 08:00 A

1. Entity Name
VIOLET'S THERAPEUTIC UNLIMITED, CORP. Secretary of State

Pringipal Place of Business Maliling Address
1101 NE 191ST STREET STE 206 1101 NE 191ST STREET STE 206
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

——1 | RV

01312007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
16-1665254 Not Applicable
” ' $8.75 Additional
5, Certiticate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

ALVAREZ, VIOLETA
1101 NE 19187 STREET
NORTH MIAMI BEACH, FL 33179

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Signatiua. lyped ar prived naire of regiriacen gent and tile it apphcable. {NOTE Rogisteren Agent signahiin cequirad when rentaling) DATE
FILE NOW!! EEE IS $150.00 9. Election Carnpaign F‘inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS I
TME DpP
NAME ALVAREZ, VIOLETA

SIREEADDRESS [ 1101 NE 181ST STREET

LY. §1- 2P NORTH MIAMI BEACH, FL 33179
MmE VD

NAME ALVAREZ, JUAN CARLOS

SIREEf ADDAESS | 1101 NE 191ST STREET

Y- ST-2IP NORTH MIAMI BEACH, FL 33179
TME )

NAME RAMOS, TULSI

SIHESTADDRESS | 1101 NE 191ST STREET

ciry-sf-21 NORTH MIAMI BEACH, FL 33179
HTLE

NAME

SIREET ADDRESS
CIY -S[- 21F

me

NAME

STREET ADDRESS
Ciy-ST-2IP

miz

NAME

STREZT ADDRESS
CITY -ST-ZIP

12. | hereby cartify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on inis report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the recever of trustes empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, Or on an attachmeant with an address. with all other like empowerad.

SIGNATURE:

valof [3007

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OF) OR DIRECTOR as” Daylme Pross B



