FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124867 SRE0S 03-14-2006 90035 025 ***150.00

1. Entity Name
THERAPIUM HEALTH CORPORATION

Principal Place of Business Mailing Address . Q““'&\?‘Zb

255 PARK BLVD 287 PARK BLVD,
MIAML, FL 33126 MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

33-1075600 Mot Applicable
ap Country e Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, MICHAEL
287 PARK BLVD Street Address {P.O. Box Number is Not Acceptable)

MIAME, FL 33126

City FL [ Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litke if applicable. {NOTE: Regisiored Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution, O  Added toFees
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS8 [ pelete THLE [T Change [ Addition
NAME LOZANC, ROBERTO NAME
STREET ADDRESS | 920 NW 44 AVE #24 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33126 CIFY-S1-21P
TITLE VP O pelete TILE 3 Change (] Addition
NAME GARRIDO, CARLOS M HAME
STREET ADDRESS | 6266 SW 39 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIry-ST-2ip
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
il T Detete TITLE {7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P Cy-ST-7P
TITLE O oelete INLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-81-09 CITY-ST-21P
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBAESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemenial rep rt is true ang-accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of tha recaiver gLirustes ?h exeﬁule this repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

5 oM other like empower

changed. or on an attachment D)
SIGNATURE: / A (7o JAO/W 302 466-7778

[ MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Frone #




