=t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000049487

1. Entity Name
VIOLET'S THERAPEUTIC UNLIMITED, CORP.

Principal Place of Business

1107 NE 1915T STREET STE 206
NORTH MIAMI BEACH, FL 33179

Mailing Addrass

1101 NE 191ST STREET STE 206
NORTH MIAMI BEACH, FL 33179

R

Apr 17,2008 08:00 Al
Secretary of State

03122008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE RO Fnied o
16-1665254 Not Applicable
5. Certificate of Status Desirad O Ei';?qa:’:;“""a'

6. Name and Address of Current Registarad Agent

ALVAREZ, VIOLETA
1101 NE 1918ST STREET
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : = -
A Sgnature, IyDoO of Brinied Nama of reQisiared Kgwnt And Lk d ApDeCaDIS.

{NOTE: Régistared AQent SiGNAtce rquHed whon rinsLelng)

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
* After May 1, 2008 Foo will be $550.00 | TrEJsl Funq Cunlr‘ibu'gigr_\v' Added to Fees
10. QFFICERS AND DIRECTCRS [
TILE DP
NAME ALVAREZ, VIOLETA
STREEF ADDRESS | 1101 NE 1918T STREET
CIFY-ST-2P NORTH MIAMI BEACH, FL 33179
TRLE VD
HAME ALVAREZ, JUAN CARLOS
STREET ADDAESS | 1101 NE 191ST STREET
CITY-5T-21P NORTH MIAMI BEACH, FL. 33179
TIE sb
NAME RAMOS, TULSH
STREET ADDRESS | 1101 NE 1918T STREET
LITY-S1-2P NORTH MIAMI BEACH, FL. 33179 DO NOT WRITE
()P
ms IN THIS SPACE
STREET ADDAESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS -
CIrY-S1-2° :
e . R
NAME ' : ' " SRR L - :
STREET ADDRESS . . . - - ~-§ . - . - L . . . .
CITY-§T-7P B RN . . om . -

12. | hareby cartify that the information supplied with this filing does not quality for the axemptions containaed in Chapter 119, Florida Staiutes. | further certily that the information
indicatad on this repont or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that t am an ofiicer or director
of the corporation or 1ha recaiver or trusiee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogi 111f

changed, of on an atiachmant with an addrgss, with all cther likg empowered.
SIGNATURE: 03/ /7, / I8 305 7453929

NAME OF BIONIN: ICER OR DIRECTOR




