FILED

May 08, 2006 8:00 am
2006 FOR SRORTCORANATION " Secretary of State

DOCUMENT # P05000150528 05-08-2006 90269 017 ***150.00

1. Entity Name

THERAPY STAFFING ENTERPRISES INC

Principal Place of Business Maifing Address i q(m?,?) 43 &

6075 SW 106 STREET 6075 SW 106 STREET
MIAMI, FL 33156 MIAMI, FL 33156
R s TR T
Sule, Apl. #, alc. Suite, Apt. #, etc 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 - 385"'] 263 Not Applicable
2w Counury Zp Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CHEVEREZ, ROSINA

6075 SW 106 STREET Straet Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL., FL 33156

City FL I Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. F am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnarare typed Or prnted name of registered ageri and bile if applicable. (NOTE. Regstered Agert signature refuired when ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, O  AddedloFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1TLE P [ Delete TITLE [ Chenge  [] Addition
HAME CHEVEREZ, ROSINA NAME
STREET ADORESS | 6075 SW 106 STREET STREET ADORESS
CIFY-$T-2P MIAMI, FL 33156 CITY-ST-2IP
Lk VP 7 Delele TLE [J change [ Addition
MAME CHEVEREZ, ROSINA NAME
STREEI ADDRESS | G075 SW 106 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CiTY-ST-ZIP
Lk 3 petete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE [} Devete TLE [ Change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
Iy 51-7P CITY-S7-ZP
IitE {1 Detete TITLE O cChange [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gty SI-2p GiTY-ST-2IP
nite [T oetete TME (G Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
ciry §1-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under vath; that | am an officer or director
of the corporation or the receiver or lrustee 2nnowered to e :gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ailachment with an address wilh all other like empcwered

SIGNATURE: ROSINGO_ CHENEYEZ O4. 20-0lz 30522062443

SIGNATURE AND YYPED OR PRINTED NAME OF SIGN!NG GFFICER OR DIRECTOR Cate Daytime Phane #




