2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

DOCUMENT # PO3000057085 Secretary of State
1. Eniily Name
S.A. THERAPY SERVICES, INC.
Ecipal Place of Bugingss Mailing Address
238 LAWN WAY : 239 LAWN WAY
e e ”III]“II]""“III“II"' Illmnmﬂ w“ imm’l llmmmm
2. Principal Place of Business 3. Mahing Address
Suite, AQl ¥, etC. Surte, Apt. #, elc 15t MOORE CRZEQ34 {10/05)
Cy & Stats City & Staite 4. FEl Number Appiied For
' 5?'1 1?4888 f Mot Al-;;ph'rj.nf
a9 Country Zip Couniry 5. Ceriicaie of Status Desred M gi;?q 3:‘8‘3;“0"3‘
e 6. Name and Address of Cumrent Registercd Agent T 7. Name snd Address of New Repistered Agent
Name
REY, SCRAYA -
! AN N
239 LAWN WAY rStheIAddrsss tP.0. Box Number 15 NO1 Acceplable) _
MIAMI SPRINGS FL 33166 -
City FL | 7 Cade

8. The above named entty submits this statement tar the purpase af changing its registered oifice or regisiered ageny, or beth, 10 the State of Flonda, | am tarmwliar wib, and acce
the ooligations of registered agenl.

SIGNATURE

Srgnzture. iypred OF privied name of regrsiered agen and 1G B appbcable (NQTE Regsteted Agent sgoalure mrued whon (2082aing) CATE
- N - B - cee e s e h
FILE NOW!I! FEE 15 $150.00 . 9. Elechon Campaign Financing $5.00 may:

. . Aftes May 1, 2006.Fee Wil Be 355000 Trust Fund Contibution. L3 Added to Fees
Make Check Payahle to Florida Department of Slate
0. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS ﬁle
T BT [ oeteie TitE HOOONo41 1081 O3 Change  [J 4
NANE REY, SORAYA - KaLe 2/09/06-80061-018 1 '

< ful -

STREET ADERLYS | 239 LAWN WAY ) STREET ADORESS 02/03/06 0 50. 0
CY-5T-2¢ [ MIAMI SPRINGS FL 33166 ) CHY-ST-2P o ~
e 3 Delete VRE Dlthange 34
AN NAME
STREET ADDRESS STREES ADDRESS
OY-5T-2° GITY-ST- 1
e O osiets ninL [3 Changs [y
HAME NAML
STRLET ADDRISS STRILT AGGRESS
CITY-51-2P CIfY-ST- 2P
TITLE O3 Delete TRE 3 Chamge  [3 A
MAMC NAME
STREET ADORESS SIALET ADDRESS
CHY-§7- 27 CAFY -ST- TP
e 3 Delete e Tlthange &
NAME NAME
SIREE] ADDRESS STREET ADDRESS
TTY-ST-211P CIY- 57-ZF
THLE 3 Detere i CFGhange [
NAME FAME
SIREET ADDRESS STREET ADGRESS
CIvY-§1-2P Cly-$§- 2P

12. | hereby certify thal the informahon supplied with tus fikng dees not quahly for the exemphons contained n Section 119, Flonda Statutes. | further cettify (hat e infarmiais:
indicatad an thus rapont of supplementat report 18 true and accurate and thal ry signatute shall have the same legal effect as ¥ mada under cath, that | am an officsr or direc
at the corpucation ar the receiver of Tusiee empowered lo execule this repon as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block
it changed, or on an attachment with anagdress, with of other bke empowered.

CIANATHIRE. (o7 mf,ﬂ_./'df/ SO‘M"KQ Q‘L“\ V-2 5-06 Tyx6 SH{-034.5




