2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # P05000149995 T

Secretary of State

02-15-2007 90044 044 ***150.00

1. Entity Name

A&V THERAPY CENTER, INC.

Principal Place of Business Mailing Address quulirivve
3175 SW 8TH STREET 3175 SW BTH STREET
MIAMI, FL 33135 MIAMI, FL 33135

2. Pr;nnalptzceo/r[lyﬂ/ z?.,; 3. Max?métdgrzss/vw /0 Jf

)}’Zﬂ""‘ #. ete S "”‘jﬁ * 9‘2 H 02122007  Chg-P CR2E034 (12/06)
/ifme . ; O Siate 4. FEI Number Applied For
1 AT7/ 4 (X744 E 20-3778874 Not Applicable
$8.75 Aaditional

5. Centificate of Status Desired O

Country zg 3 / ‘9’} Country

33/2¢

Fee Raquired

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

™ Marig V. Feryz

GONZALEZ, ANA M
3175 SW 8TH STREET
MIAMI, FL 33135

M 2= A VA VY By

Aot 3 1

 Aarn FL | "8y 5(

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

1 " tha obligations of regigtered ag:
RAS2YT7

SIGNATURE
m@regiwao agert and e 4 appicable. (NOTE. Registered AQan Siranae requited whan rensiaing} DATE
C/ﬂ
FILE NOW!I FEE IS $150.00 9. Election Campangn F_mancmg 55_00 May Be .
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will bo $550.00

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

e P 7 Detete MLE m Change [ Addition
NAME PEREZ, MARIA V NAME

STREETADDRESS | 3175 SW 8TH STREET STREET ADDRESS fgzé A/VV /0 ‘S./. 497# 3/_/

onv-stze | MIAME FL 33135 ovsize | Lftam] A2 R3]

HLE [ Delete me ' Chchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CHTY-5T-29

TIE [ petete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S7- OP

TnE ] Defete TME CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE O Deete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Deleta HiLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o ' CITY-SE-2P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee em rect 1o exocute this raporl as required by Chaptler 807. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an gltachment with an addres; all other like empawered
SIGNATURE: ' %ﬁtf’(ﬂf AA207 786 m5w-:>;7m‘?07£

DR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

- ‘/ﬁuﬁuns AN




