FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PE?uwCNlinEAENT # P04000083756 02-08-2006 90007 041 ***150.00
SALOM'S THERARY.CENTER CORP. - - —- = smorm— 4 -
Principal Place of Business Mailing Address TR
2128 WEST FLAGLER ST STE 106 2128 WEST FLAGLER ST STE 106 ' Lt
MiAMI, FL 33135 MIAM, FL 33135 cogttat
TR [T AR M EARR AT
13707 SW 98.57 " /8707 Sw 4857
Sute, Apt. ¥, etc. Sulle. Apt. #, ete. 01172006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For
MIAM/, FL MIAMI , FL 20-1162771 Not Applicabie
ZT; 3 / ;:5 Coumr{yg A leg 3 / 7:5 - Count& 5 A 5. Cenificate of Status Desired A ?e%:esq L’:f;*b""i-

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

MATOS, RAMONA S
2128 WEST FLAGLER ST STE 106

"™ MATOS , RAMONA 5

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

MIAMI, FL 33135

/3707 SW_ 48 57
™ MIAM/ FL | 2%33/75

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

SIGNATURE

Signaturs. typed or printed nams of registarad agent and fitle if applicable. (NOTE: Heglsterad Agent signature required when reinstating) DATE

—9.-Election Gampalgn Financing—==——-§ 5.

00Kty ge—
Trust Fund Contribution. (]

— —FILE'NOWHI“FEE IS $T150.00— —~
Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X perate TITLE D Bg change [ Addition
NAME MATOS, RAMONA S NAVE MATOS, RAMONA 5

STREET ADDRESS | 2128 WEST FLAGLER ST STE 106 smeraiess | (3707 S5W 48 5T

cov-st-ze | MIAMI, FL 33135 CrY-sT-2P MIAMI, FL 3317H.

TME "y I Detete nme . O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-s7-2p . CITy-§7-2F

TME T petete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [Jchange  [J Addition
NAME HNAME

STREET ADDRESS STREEF ADDRESS

CRY-8T-2IP CITY-S1-2IP

TINE [ Delete TIFLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P Cmy-ST1-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee egspowered to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withe-an aadress, with 3 ther like empowered. .
) 0L 7/06 [305) 22/ IE 75

SIGNATURE: - Dapine orore ¥

smunnqu-ntnen NAME OF SIGNING OFFICER OR DIRECTOR

o



