FILED
2006 FOR PROFIT CORPORATIO Jan 13, 2006 08:00 AM

____ANNUAL REPORT | ‘Secretary of State
DOCUMENT # P03000075569
kﬂéfg?'g;TBTHERAPIES, ING.

Principal Place of Business . Maifing Address
7655 SOUTH ORANGE BLOSSOM TRAIL 7655 SOUTH ORANGE BLOSSOM TRAIL
DRLANDO, FL 32809 GRLANDG, FL. 32809 -

- — — TR R

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [ TRersI T

75—_3 1 22&8_2 Not Applicable
5. Certificate of Status Desired [ gi-gfqm'ﬂ‘m‘

©, Name and Address of Curranit Registorad Agent ] - i
SPIEGEL & UTRERA, P.A.
1840 SW 22ﬁn S’ISA' A DO NOT WRITE
4TH FLOO
MIAML £ 33145 IN THIS SPACE

1

8. The above named sntity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Flordda. | am familiar with, and ‘accent
the obligations of registered agent. ' ’ i

SIGNATURE i - — —
Signature, typed or printed name of regisiered ageny and e }f appficatls {HOTE. Regisiered Agent sigaature required when reinsTathg) - DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing $5.00 may B0
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, - Added to Fees
10. ~OrFICERS AND DIRECTORS I T i N
1mE PSTD . Lnonoyaeatgg
NANE KHAN, JUNAID 141770680021 -004 158,75

STREET ADDRESS | 7655 SOUTH ORANGE BLOSSOM TRAIL
iy -ST-7P ORLANDO, FL 32809

TIE v

NAME WOQD, DALE

STREET ADDRESS | 7655 SOQUTH ORANGE BLOSSOM TRAIL
CUTY -5Y-2p ORLANDQ, FL 32809

e
NAME
STREEY ARDRESS

-7z DO NOT WRITE

. | ' B IN THIS SPACE

STREET ADDRESS
CITY-5T-217

RE

HAMC

STREET ABORESS
CLTY-ST- 219

TRLE

NAME

STREET ADDRESS
CiTY-ST-2p

12. | herely certify that the information supgflied with this fiing daes nat qﬁali"ﬁ_,; for the exémptions contained in Cha’pié: 119, Florida Statutes. | further certify that the information
wdicated on ¥his report or suppiemenyy report is true and accurate and that my sighature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corperation ar the receiver ar fiftee empowered 1o execute this repon 2s pihuired by Chapter 807, Flovida Statutes; and that my nama appears in Block 10 or Block 11 if

changed!, or on an attachmant with&nfaddrass, with all athar like empowsred.
Olipfoe 4730

SIGNATURE: L

Oaytime Phano

MP%E AND TYPED OR PRINTED NAME OF SIGNING OFFITER DR DIRECTOR




