2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000106974 -

1. Entity Name

EAST WEST THERAPY, INC

May 03, 2007 08:00 A
ecretary of State

Mailing Address

301 W ATLANTIC AVENUE
SUITE #7
DELRAY BEACH, FL 33444

Principal Place of Businass

307 W ATLANTIC AVENUE
SUITE #7
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

| R R

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1063405 Not Applicable

$B.75 aduitional

5. Certificate of Status Desired [ :
Fee Required

6. Name and Address of Currant Registered Agent

RUBINO, RICHARD L
1423 ESTUARY TRAIL
DELRAY BEACH, FLL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or ragistered agent, or bolh, in the Slate of Florida, | am familiar with, and accept

lhe obligations of regisiered agent.

SIGNATURE

Signalute, typed of prinled name of regislered agent and biig il applicable.

{NQTE" Regstered Agenl signature raquired when reinstaling} OATE

9. Elsction Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trust Fund Coniribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE p

NAME RUBINO, RICHARD L

STREET ADDRESS | 1423 ESTUARY TRAIL
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADORESS
Ciy.ST-2F

TME

NAME

STREET ADDRESS
CiTY-Si-2Zp

TITLE

NAME

STREET ADBRESS
CITY-31-2IP

Lo0DoB0 756950
B5/23/07-80053-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied wilh 1his filing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on this report or supplemenial report is trus and accurate and thal my signalure shall have the same legal sffect as if made undsr cath; that | am an afficer or cirector
of the corporation or the receiver or frustee empowered o exacute lhis report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11

changed, or on an atw an addreyll other like empowered.
SIGNATURE: ,, Lichagd L RIBINO

if

o4lo3le? (sm 202-549 {

N ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dattme Phone ¥



