2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000045576

1. Entity Name
VIDA THERAPY REHABILITATION INC.

Principal Place of Business

2128 W FLAGLER ST #206
MIAMI, FL 33135

Mailing Address

2128 W FLAGLER ST #206
MIAMI, FL 33135

2. Principal Place of Businass

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90170 010 ***150.00

40060b/

IR AV AR

04152006 Chg-P CR2E034 (11/05)
City & State Citv & State 4. FE: Number - - ==| —lAppliea For
36-4550997 Not Applicable
Zip Country Zip Country - . $8.75 Additional
; 8. Certilicate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nzme

OLAZABAL, MANUEL
2128 W FLAGLER ST #2086
MIAMI, FL 33135

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printad nama of reglstersd agsnt and tiss # spplicable
iy

{NOTE: Aegisterea Agent signature reguired whan reinstating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIFLE P 3 Delete TITLE [OJChange [ Addition
NAME QOLAZABAL, MANUEL NAME

STREET ADDRESS | 2128 W FLAGLER ST #206 STREET ADDAESS

CiTY-ST.ZP MIAMI, FL 33135 TCY-ST-7e - - = T
ThE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-ST-ZP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ZP CITY-S1-21P

TALE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P N CITY-§T-ZIP

12. | hereby certify that the intormation supplied with this
indicated on this report of supplemental report is trugfand accl

SIGNATURE:

qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i0 or Biock 11 if

er lide empowered.

SIGNATURE y‘WPED OR PRINTED le OF

OFFIGER OR

Dats Daytime Phone #

/




