FILED

200? FOR PROFIT CORPORATION | Apr 13,2007 08:00 AM
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000091843.

1. Entity Narne
ABC THERAPY, INC,

Principal Place of Business Mailing Address
3240 MAPLE LANE ’ 3240 MAPLE LANE
DAVIE, FL 33328 DAVIE, FL. 33328
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3 .5 el 5. Carlificate of Status Dasirad O ?g;;g Qﬁﬂ“onal
6. Name -and Address of Curror.n Rug‘lslilradAgnnl = ) %ﬁ:’%.,m%‘; t.ﬁv*ﬁr%@%wu‘? % 5;:,\‘-,',’;.*; NS
: REEAEIPNE . 0 S O
f PR A vipigle . e,
BARREIRO-BLANCQ, CEL'A s 'K - _xg'f H A )
3240 MAPLE LANE e DON OJ:%WR": XA

Ty
.

. R ‘v'l,k s v,':'.x.i A ,/\_' . L P M .
DAV . s 1 INITHIS SPACE (-
s Wt b A1
LA 7 ey :

Yk, B v o el et
. - “;;.s*: iR ﬁ~§§fﬂ' L ‘e@ﬁ..
e ki TR e b oY e b By

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

SIGNATURE

Signatura, yped or prinlod name of registerad agent and titls If appiicabie. (NOTE: Registered Apent $1gnatue requared when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign r—?nancing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS I

TImE D

NAME BARREIRO-BLANCO, CELIA
STREETADDRESS | 3240 MAPLE LANE

CITY-§T-ZIP DAVIE, FL. 33328

TILE D

NAME BLANCO, ALEJANDRO G
STREEY ADDAESS | 3240 MAPLE { ANE
CITY.ST-2IF DAVIE, FL 33328
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NAME

STREET ADDRESS
ClTy-81-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST.2IP
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12. | heveby certify that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empawered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, withallether like smpowsred.

SIGNATURE:
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