2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2008 08:00 Al

1. Enlity Name -

CITA - CENTRO INTERNACIONAL DE TERAPIAS
ALTERNATIVAS INC.

Principal Place of Business Mailing Address

8919 OLD PINE ROAD 8919 OLD PINE ROAD
BOCARATON, FL 33433 US BOCA RATON, FL 33433 US

AL NIRRT

04152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PrTpe—. eI

20-5922908 Not Apphcable
38.75 Additional

Fee Required

5. Cenilicate of Status Desired |

6. Name and Address of Current Registered Agent

GIANI, DANIEL A MR Do NOT WR'TE

8919 OLD PINE ROAD

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o both, in he Stele of Flonda. | am famiar with, and accep!
the obligatrons of registered agent. . :

SIGNATURE
* Swgnature, lyped o printed name of registerac agenl and hile )l apphcable {NOTE: Registeraa Agen signalure reguired when rensiating) DATE
: FlL‘E NOWIlt FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees 5 i
s, UL

10, OFFICERS AND DIRECTORS ]
TILE P
NAME GIANI, DANIEL A MR

STREET ADDRESS | 8919 OLD PINE ROAD
CITY-51 2P BOCA RATON, FLL 33433

TITLE VP

NAME GIANI TERESINHA H MRS
STREET ADDRESS | 8819 OLD PINE ROAD

QY -ST- ZiP BOCA RATON, FL 33433

NTLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STHREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITy-51-2P e . C e

TITLE ' ‘ { e - » anfy iR

NAME - - . ‘ . [P,
STREET ADDRESS I e L K oot . R -
CiTY-ST-2IP

12. | hereby certify thal the information suppiied with this fiing does not qualify for the exemptions contained m Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 31 1f

changed. or on an attachment yitn, diress.‘\:nt olher like empowered.
4//5' ADCP B 1-437-C &5/

SIGNATURE:

WWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane K




