2007. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P04000024247

1. Entily Name

GOLDEN THERAPY CENTER, INC.

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90013 008 ***150.00

Principal Placa of Businoss
3750 WEST 16TH AVE.

SUITE 226 U
HIALEAH FL 33012

Mailing Addross

3750 WEST 16TH AVE.
SUITE 226 U
HIALEAH FL 33012

AR

2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, clc.

1st MOCRE CR2E034 (10/086)
City & Slale Cily & State . Applicd F
y ity 4. FEI Number 84-1637124 pplic -0{
Not Applicable

Zi Counl 7i Count ;
P ouniry ® ouniry 5. Cerlificate of Stalus Desired I $8.75 addtional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

= LAATLTOW €3
CDAREINEETHEIDY
3750 W 16 AVE STE 226-U
HIALEAH FL 33012

Streel Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

8.[ Tho above namad onlity submits this slalement for the purpose of changing its regislered offico or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

© Signature, typed or panied nne o regisiares agean and Lile r appheaoke (NOTE Pegsiered Agent siraiuee ronures when remsianng ) (903

m
FILE NOW!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. {1 Added lo Fess

Maké, Check Payable to Florida Department of State
0.\ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it { P [ Detete e [l Change [ Addition
NAME MARTINEZ, HEIDY HAMI
siRt AR ss | 8OV W 49TH ST SINLTABDILSS
CIry-s1- 7w HIALEAH FL 33012 CHY S1 AP
L v (1 Detete Tt Clchange ] Addition
NAME HERNANDEZ, CMAR KA
IR TADDREss | BO1 W 49TH ST #210 SI0EL T ADDI S8
CIY T4 HIALEAH FL 33012 CIY S1 AP
TLE [ Detete i [ change [ Addition
NAML HAM
SIRCET ADIOKI 55 SIGLTADDIESS .
CITY-S1-21P o CIY S AP
TE [ Delele i [Jchange [ Addition
NAME NAMI
SERITT ADDHI S5 ST TADIIESS
Ty 81 4P Iy sl ap
it O pelete nn O change  [] Addilion
NAME NAMI
STREFT ADDRI 85 SINE T ANILSS
CITY-$1-71P iy st 2P
1ILE [ pelete nni [0 change [ Addition
NAKE NAMI
SIREET ADDRFSS SIRLE T ADDRESS
CIFY-S[-21P clly s1 2P

12. | hereby certi

thal the inidrgnatibn
indicated on thi

SIGNATURE: _ —

plicd with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | urther certify thal the infermation
I roport is rue and accurale and that my signalure shall bave the same legal effect as i made undor oath; hal | am an officer of director
T {fpslee empowered lo execute this report as required by Chapler 807, Florida Stalutes: and |hat my name appears in Biock 10 or Block 11
ithgan address, with ali other like empowered.

ofiefor f@@g@-ﬁ?%

IG[IiTU lE AMFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan Dnyurne Phone ¥




