2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000112004

1. Entity Name
THERAPEUTIC BODIES, INC.

ecretary of State

04-03-2006 90394 023 ***150.00

Principal Place of Business

7117 SW 84 AVE
MIAMI, FL 33143

Mailing Address

7117 SW 84 AVE
MIAMI, FL 33143

60023704

2. Principal Place of Business 3. Mailing Address

T

—— Guite; Apt—-ete: ——SumE, ApLE,BICT

PEDROSO, REBECCA
7117 SW 84 AVE
MIAMI, FL 33143

01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
5? - %/ﬁ% 7 Not Applicable
2P Country 7P Country 5. Cenificate of Status Desired O $8.75 Mdilional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City FL | Zip Coda

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE :
Signatyre, typed or prinied name of ragistersd agen: and title if 2pplicable. {NQTE: Ragisiarec Agent sigrature requirsd when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 tiay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N O Detete TIMLE ) Ghange  F Addition
NAME PEDROSO, REBECCA NAME
STREET ADDRESS { 7117 SW 84 AVE STREET ADDRESS
CHY-8T-2P MIAMI, FL 33143 CITY.§T-7IP
TINE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-BP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2IP
TILE £] Delete TITLE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2P _ ¢ITy-85-21P
TITLE 0 Detete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-02 CITY-57-21P
TITLE ] Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIrY-57-2P ChY-81-2P

lied witprthis filing does

rep

42. 1 hereby centify that the informati
indicated on this report or sup,
of the corporation or the rec
changed, or on an attachrpént wilran address,

SIGNATURE:

Gality tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the Information
At and that my signature shall have the sama legal effect as it made under oaih; that | am an officer or director
‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r kke empowered.

3/50 Jo, (Bes)s-102

\
W‘HHE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




