. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000063201

1. Entity Name

THERAPY MASTERS iINCORPORATED

FILED

06SEP 19 PH 3: 21

Principal Place of Business

10645 SW 100 ST
MIAMI, FL 33176

Mailing Address

10645 SW 100 5T
MIAMI, FL 33176

oZCui TARY OF STATE
CALLAMASSEE. FLORIDA

2. Principal Plage of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. #, etc.

(9142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
81-0616875 Not Applicable
- Zi »
Zp Country ° Couniry 5. Cartificats of Status Desired (| $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address cf Naw Registared Agent
Name

SERRANO, HARRISON O
10645 SwW 100 ST
MIAMI, FL 33176

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of regisisred agent and tille it applicable

(NOTE:

Agent kigs

required when Q DATE

FILE NOW!!! FEE IS $150.00
Due by September 15, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fess

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

10LE DP O oeete TITLE [ Change [ Addition
NAME SERRANQ, HARRISON O NAME

STREET ADDRESS | 10645 SW 100 ST STREET ADDRESS

CITy-§7-2IP MIAMI, FL. 33176 CITY-S1- 7P

TMLE Dv O tetete MLE [ Change () Addition
NAME LIRANZO, EMELYN NAME R VI EIES I DI g o S e

STREET ADDRESS | 10645 SW 100 ST STREET ADDRESS 0321 06-~01023--015  #150,00
CITY.ST. 2P MIAMI, FL 33176 CITY-S1-ZIP

TLE b [ pelewe TILE [ chenge [ Addition
NAME SERRANO, MARIA NAME

SIREET ADDRESS | 10645 SW 100 ST STREET ADDRESS

CITy-ST1-2P MIAMI, FL 33176 CITY-ST-2P

TMLE 7 pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TILE 1 pelete TALE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 7P CITY-§T-2IF

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

BRACCIsan Seccanws  J- 15wk Z5)515-6415

changed, or on an altachment with an address, wiih all other like empowered.

SMREWW

OR DIRECTOR

\.,D-YLHG Phone ¢

Dale

/
P




