2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P05000047889

1. Entity Name
HANDS ON THERAPY SERVICES, INC.

Secretary of State

05-05-2006 90185 004 ***150.00

Principat Mace of Business

12076 GRECO DR
ORLANDO, FL 32824

Mailing Address
12076 GRECO DR
ORLANDQ, FL 32824

OUUJvi kLY

2. Principal Place of Businass 3. Mailing Address

D R e

Suile, Apt. #, etC. Suite, Apt. #, etc: 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Appliad For
Fd- 1051659 Nat Applicabie
Zip Country Zip Country ‘ . ; . $8.75 Additicnal
5. Certificate of Status Desired 0 Fes R
8. Name and Address of Cument Registered Agent 7. Namo and Address of Now Registered Agent
Narne

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The abava named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigaehure, typad or intad name of registerad agent and e i applicabls. (NQTE: Ragisterad Agant $Ignature recuised wher reselating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo. Trusi Fund Contribution. Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD ] Deiete s O Change [ Addition
NAME. REYES, MARIVIR. NAME
STREET ADDRESS { 12076 GRECO DR - STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 32824 " CITY-ST-2P
TME VPSD {1 etete e id Change [ Addition
NAME ARQUITOLA, EDGARDO NAME
St omss | 42676-BRECOTDR. smmooss 1957 fAAomi 00
CIV-ST-IP | GRLANDO-F—32824 Y5779 ALLAY R FL- MUYy
TME 7 Delets TME Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P Ciy-S7-2F .
TMLE 1 Delete TME Ochange [ Agdition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2P
THE 7 Delete TME Chcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP
TITLE 3. Daleta TILE [0 Changa [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CIry-S1-2p
12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certity that the information

fili
mdicated on this report or supplemental report is true ar&? accurate and that my signature shafl have the same legal effect as i made under oath; that { am an officer or director
toaxa_cmethssrapoﬂasrequmdbycmmef 7. Forida Statutes;

of the corporation or the receiver Or rustee
. of on an attachment \ith an addrass, with all

SIGNATURE:

and that my name appears in Block 10 or Block 11 if

mll‘l"!tE AND

Yltafe  47-30-91¢,




