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2007 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P04000083756

1. Entily Name
SALOM'S THERAPY CENTER CORP.

Secretary of State

Mailing Address

13707 SW 48 ST
MIAMI, FL 33175

Principal Place of Businass

13707 SW 48 ST
MIAMI, FL 33175

LAV A

R I . } R S - | 03222007 NoChgP  CR2E034 (11/05)
::_ . Do NO:r WRITE ‘N THIS SPACE . ' 4, FEI Number Applied For
i T ' - S 20-1162771 Not Applicable
" ;Mw}'m{x; *."_J;;_ L vy el - ;m_ AR P T S 5. Certilicato of Status Desired [ g‘g';?q::‘r’:;“"“m

.
by
A
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13707 SW 48 8T
MIAMI, FL 33175
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8. The above namad enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.
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Signaiure, typad or printed name of registared sgent and Le If apphcatle.
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DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing
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12. 1 heraby certify that the information supplied with this fiting does not qualify for the exemptions contamned in Chapter 119, Flonda Statutas. 1 further cartify that the information
indicated on this raport or supplemanta! report is true and accurale and thal my signature shall hava the sama legal effect as if made under cath; that I am an officer or director
%nred by Chapter 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 if

NHOMVA S. MATLS

of the corporation or tha receiver or trustes empowsaread {0 execute this report as

changed, of on an allachment an?ress/.u? all gther lika empowered.
SIGNATURE %) / .

PRESINDEVT

03/53/07 $205)3005151

SIGNATUREWADWFED OR PRIITED NAME OF S:GNING OFFICER OR DIRECTOR

Datn Daybrma Phona #




