2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000168454

1. Entity Name

JACQUELINE FARINAS THERAPY, INC.

(03-02-2005 90076 032 ***150.00

Principal Place of Business Mailing Address

9901 SW 32ND STREET
MIAMI, FL 33165

9901 SW 32ND STREET
MIAMI, FL 33165

20017669

TR R A

2. Principal Place of Business 3. Matiing Address
Suite, Apt, #, etc. Suite, Apt. #, elc.
P P 02242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
7 -3/359/9 Not Agpicable
Zi Count Zi Count iy i
P v e i 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
o - = |7 Name - - -

FARINAS, JACQUELINE

9801 SW 32ND STREET Street Address (P.O. Box Numioer is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad ame of regrstered agent and title if applicalle. (NOTE: Regigtered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TINE O cChange [ Addition
NAME FARINAS, JACQUELINE HAME

STREET ADDRESS | 9901 SW 32ND STREET STREET ADDRESS

GITY-ST- 217 MIAMI, FL. 33165 CITY-ST-2IP

TITLE [ pelete UILE [ Change 7] Addition |-
NAME NAME

STREET ADORESS STREET AUORESS

CITY-ST-2P CITY-57-2ZP

TILE LT Delete TME [ Change ] Addition
NAME NAME

STHEET ADDRESS | - -- STREET ADDRESS

ChY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE f]Change [ Adoilian
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-IP CTY-5T-2ZP )

TILE O Delete TITLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME 7 Delete TINLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ggtbowered to exacute this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_adess, with alt other like empowerggt!

SIGNATURE:

2

a2 I Ll
A BIAECTOR

Daytime Phons ¥

/%Myay/wg Faeigas



