2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000115514

1. Eotity Namg

TIMELESS THERAPY INC . .

Apr 10,2006 08:00 AM
Secretary of State

L.
Principal Place of Business

2800 E HALLANDALE BCH BLVD, STE 809
FT LAUDERDALE FL 33009

Mailing Addrass

2500 £ HALLANDALE BCH BLYD, STE 809
FT LAUDERDALE FL 33003

BT ERm

2. Prnctpal Place of Business T'3. Maing Adoress

ANDERSON, GREG A
2500 E HALLANDALE BCH BLVD, STE 809
FT LAUDERDALE FL 33009

Suite. A[_)I_ i#, etc, B Suste, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State Cuy & State 4. FC) Number o 7Apphéd for
20"0344092 Not A,O,Dl.f:?'ﬁ!'
Zip Couniry Zip Country 5. Certificate of Status Desed = ggeg?q Sgﬁonal
~___ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt )
Name

Strest Address [—PO Box Number i Not Agceptable)

City

SIGNATURE

FL [ 5%

pecit o1 the purposs of changing, its registered office or registered agenf, or both, i the Stare of Florida, (am famil@r with, ang =l

Sigadture, nepuc Wm of tegrsierad agant ard tiic d apphcatio

{(IWCHE Regsiored AQem smndiu R I80UTCD wnen JEETIBRg)

CATE

-+ FILE NOW!IN FEE 153150007 7"
.. ARer May 1, 2006 Fea Will Ba $550.00.

$5.00 May

8. Etectian Camgaign Financing

Maks Check Payable to F'{’_ﬂff.a PEP?Q@?“ Qfﬂ@aie Trust Fund Contnbunion. - [J Addedto Fess
| 0. OFFICERS ANO QIRECTORS 1. ADDIIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 19
T5LE D 3 Derste Uite OlChenge  -CJae
NAsal ANDERSONM, GREG A AN -
STREET AOURESS {2600 E HALLANDALE BCH BLVD, STE 809 STAFET AODRESS Uanaon4 33559
ev-37-2F  |HALLANDALE FL 33009 - oY &r-1p 14/24/06--80035-003 150,700
TIRE O pusty L T3Crange QA
paMc HANE
STALET ADDRESS SIACE | ADDRLSS
CITY-St-2% CTY-52- 20
ity 3 oelets THLE Ocmnge Ty
NAME M
STREET ADBRESS STREET ADORESS
OITY-S1- 79 CITY-S1-2
[ e O3 Belete FiRE O Chamge [T A"
M AME
STHES § ADBRESS STREET ADORESS
oTY-51-2 CLrY-51-2P
S S S
L £ Detete TRE [T Charge  Tan
NAME HAME
STAEET ADDAESS STRLET ADDRESS
Ty~ S5-2F OITe-SE- 2P
e 3 Detete W O Change  [3 pae
AN HAME
STREES AUDRLSS STREET ADDRESS
QTY-ST-2P oTY-s-28

of the carpotaton ar the raceiver ar
i changed, or on an altachment wi

trustes g

7

<

SIANMATHIOE. Lo

12, } hereby certify that the information supphed with s fiing does not qually for the exemptions contained i Sectign 119, Flonda Statutes. | further carily that tha mfocmatic
indicated on his report o supplemental repaor is true and accurate and that my signature shall have the samal

I red ta execute this report as required by Thapier 507, Florida Stélules: and that my name appears in Biock 10 or Block 1

all other ke empowered.

2l affect as if made under cath, that | am an officer of g

I R/ Y RIP T )



