2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000091843 Apr 16, 2008 08:00 Al
1. Eniity Name . Secretary of State
ABC THERAPY, INC. T
Principal Place of Business Maiing Address
3240 MAPLE LANE 3240 MAPLE LANE
DAVIE, FL 33328 DAVIE, FL. 33328
R R A
Sute. At . et Sutte, Apt # et 01212008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-1280692 Not Applicable
Zie . Country Zip Country 5. Cenificate of Status Desired O ?g'gesqg:’:dmonal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent

Name

BARREIRO-BLANCO, CELIA
3240 MAPLE LANE Street Address (P.O Box Number is Not Acceptanle)

DAVIE, FL 33328

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or pnnted name ol 16gretored agent and Lk it appheable (HOTE Registered Agont signature required when renstaling) + DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Agoed 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 1 pelete TME [ change [ Adddion
NAME BARREIRO-BLANCOQ, CELIA NAME Lnoonnan 017
STHEET AUDRESS | 3240 MAPLE LANE STAEET AGORESS U429/ Da-A0052-006 150,10
CIvy-5I-2P DAVIE, FL 33328 IrY-§i- 2P [t Py B L i B L K Tk 2.
TITLE D 3 peiele TITLE O change [ Addilion
NAME BLANCO, ALEJANDRO G NAME
STREET ADDRESS | 3240 MAPLE LANE STREET ADDRESS
CITY-S7-2IP DAVIE, FL 33328 CITY-ST-2IP
TILE ' CJ petete T O change [ Addution
NAME NAME
STREET ADDRESS STHLET AGURESS
CiTY-53-2IP CITY-87-2¢
TILE [ petele TTLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE J pesete TILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-Si- 2P
TILE 1 Delete TLE . [change [ Additian
NAME ~ NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as it made under oalb; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as regured by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with ali ather like empowered
SIGNATURE: é{/t!/vﬁ g4 -554- 3734
ala Daytima Phona &

IGNATURE AND TYFED PRINTEDQ NAME OF SIGMING OFFICER OR DIRECTCR



