FILED

2005 FOR PROFIT CORPORATION . Sgp 12,2005 8:00 am
e

ANNUAL REPORT ..

cretary of State

DOCUMENT # P04000049205 08-11-2005 90004 013 ***150.00

1. Entily Name
CITA - CENTRO INTERNACIONAL DE TERAPIAS
ALTERNATIVAS INC.

Principal Place of Business Maiing Address Bbu&‘ A
8919 OLD PINE ROAD £919 0LD PINE ROAD
BOCA RATON, FL 33433 S BOCARATON, FL 33433 US
S ST O AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 08082005 Chg-P CR2E034 (1/03)
City 8 Stata City & State 4. FEi Number Applied For
0-RA22 108 N Aoicabi
Zp Couniry Z0 Country 5. Certificate of Stans Desired ~ (J ?e'; ;fwmﬂmﬂ'
8. Name and Address of Current Replstered Agent 7._Name and Adiiress of New Reglsterod Agemt
Name
GIANLI, DANIEL A MR
R918 OLD PINE ROAD Strom Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33433
City FL I Zip Code
8. The above named entity submits Lhis statemen for the purpese of changing is regisiered office or registered agent, or both, in the Stale of Florida | am familiar with, andt accept
the cbiigations of regi >
SIGNATURE i @M & /5' /675
W ﬁﬁw NOTE: Regicmrsa Agert sigransre requred ° DATE
FILE ucwﬁ/rea I 50.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance wﬂh &. 607, 193(2 b), F.5., the
Due by Soptember 7, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Detes me Clchange [ Acdition
NAME GIANI DANIEL A MR HAME
SYREET ADDRESS | 8918 OLD PINE ROAD SYREET AGDRESS
CiTy-sY-2p BOCA RATON, FL 33433 CTY-ST- 79
me VP 3 Detese mi {Jchange [ Adcition
NAME GIAN], TERESINHA H MRS NAME
STREET ADORESS | 8819 OLD PINE ROAD STREET ADORESS.
Emy-S1- 19 BOCA RATON, FL 33433 oy 51- 2% -
TmE 3 Detetr i O Crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
comy-53-7% CITY-51-29
me T e — CJpeles— - - mE - —f - - - — e —— -7} Changer~—{_J Addation |-
NAME NAMIE
STREET ADDRESS STREEV ADDEESS
CIvY-S1-7P cirY-S1. @
TILE 7 Detets TME Clchange [ Aodision
NAME RAME
STREET ADORESS STREET ADORESS
CTY-5T- 29 oy 5129
LT O tetets TLE DO cnange I Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST. 2P

12. | hereby cerily that tha information supplied with this filing aoes not guality for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effact as il made under oath; that | am an otficer or director
of the corporation or the recetver or trustoa empowered to exemnemareponasraqwrsdbymmer 607, Rorida Staiutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment acdress, with all other kke empowered.

SIGNATURE: el Yavee A_Gaw SN fo5 s G5 26X

AND TYPED OH MANE OF BKIING OFFICER OR DIRECTOR Oala Deynms Frone

Vs _7



ATTACHMENT
Glo3719%

FLORIDA DEPARTMENT OF STATE (
Glenda E. Hood I fﬂ .
Secretary of State §@ v
August 12, 2005 ,/‘ :\ 1
e A0 D
CITA - CENTRO INTERNACIONAL DE TERAPIAS ALTERNATIVAS IN V7 0, &
8919 OLD PINE ROAD ~ D

BOCA RATON, FL 33433 US 9}4////

Subject: CITA - CENTRO INTERNACIONAL DE TERAPIAS-ALTERNATIVAS

Reference Number: P04000049205 ' |

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. _

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO:7 DIVISION OF=

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS :
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



ATTACHMENT 7
§ N j%%g} 9%

e
\ ———
- ~_

,4

f’?( N\
August, 6, 2005 ‘

Dear Sirs at the Division of Corporations:

Attached is the annual report and payment for Cita.
Please be informed that [ did not receive any other notice prior to the intent
to dissolve.

~ o
Sincerely,

Daniel Giani

8919 0ld Pine Road
Boca Raton, Fl 33433
Tel: 754 422 5047




