2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000066000

1. Entity Name
E & P HEALTH THERAPY, INC.

Secretary of State

01-12-2006 90194 041 ***150.00

Principal Place of Business Mailing Address
2735 WEST 52ND ST, 2735 WEST 52ND ST.
APT. 604 APT, 604
HIALEAH, FL 33016 HIALEAH, FL 33016

Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

20 2R IIITY Not Applicatle
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMUDEZ, JONATHAN R
2735 WEST 52ND ST.
APT. 604

HIALEAH, FL 33016

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent arxt title if epplicable. {NOTE: Registered Agent sigrature requsrad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO ‘[ Delete THTLE [) Change [ Addition
NAME BERMUDEZ, JONATHAN R NAME
STREET ADDAESS | 2735 ST 52ND ST, STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33016 CITY-ST-2IP
TITLE SvD [ Detete TITE [) Change [ Addition
HAME BERMUDEZ, ERDIS S NAME
STREET ADDAESS | 2735 WEST 52ND ST. STREET ADDRESS
CITY-ST-2IP RIALEAH, FL 33016 GITY-S7-2IP
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS _ . e e M osREETAODRESS | . _
CEY-ST-IP cy-$7-219
TITLE 3 Delete e * [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2P
TITLE 1 pejete TILE [ Change,  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-£T-2IP
TITLE 3 peles TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CY-ST-2IF CIy-Si-2p

12. | hereby certify that the information supplied with this filing does ¢t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 gath; that | am an officer ar director
of tha corperation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with alt other like empowered.

/-9-a” (3 or) Yy -a ]

SIGNATURE: W
snG[ R?y{l} OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #




