2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # P0300011 5514

1. Entity Name

TIMELESS THERAPY INC

{

02-06-2007 90009 026 ***150.00

Principal Place of Business

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

Mailins Address

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

[

10010001

LTV ]

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
27210 Ve Bureq svreer 2N0_ UanPoen Sieet
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
State City & State 4. FEI Number Applied For

Holl L»n,oooop Floeoft | in)l uwoé)"o Flacfos | 200344002 Not Appiabis

Zp Country Zip Country - R 8.75 Additional
3_))030 ’3 (\d/‘—ﬂw /5 D?\O ) 5. Centificate of Status Desired i (] ?ee Raquiredl onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name *

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

Street Address (P.O. Box Number is Not Accepteble)

City

FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
wra, typea of printed name of registered agenl and title il apphicable. {NOTE: Rogisterad Agent glgnature required when reinsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TLE PO 1 Detete TITLE /EQ)change [ Addition
NAME ANDERSON, GREG A NAME
STREET ADDRESS | 2500 E HALLANDALE BCH BLVD, STE 809 STREET ADDRESS 27’ o U Bl)reﬁ s WC@T_
urv-sT-zP | HALLANDALE, FL 33009 CITY-5T-2P Holl mu@ 2200
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ARORESS
CITy-S1-2P CITY-51-21P
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE O pelete TIMLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report |

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d'pccurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

//30/07 95Y. ¢5Y- 2345]

Daylime Prone 8™

L




