FILED

May 14, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

1. Entity Name

THERAPY STAFFING ENTERPRISES INC

DOCUMENT # PO5000150528 05-14-2007 90066 006 ***150.00

3w
Principal Place of Business Mailing Address . &“\\v\“
6075 SW 106 STREET 6075 SW 106 STREET ‘ ) .
MIAMI, FL 33156 MIAMI, FL 33156
B R RO AR B ALY
Fo s ow 8 STeeT
Suile, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
A FLOWH OO 20-3859283 Not Applicable
Zip -_E.OETW %33 |44 C%De . 5. Centificate of Stalus Desired O ?ei'g;l’:fgﬂ‘mﬂ'
6. Nama'énd A&dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-CHEVEREZ, ROSINA .~
6075 SW 106 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL., FL 33156

City FL | Zip Code

8. The above named entity submits this slatement for the purpose cf changing ils regislered office or registered agent. or both, in the State of Florida. 1 am famniliar with, and accepl

SIGNATURE

the obligations of reglstg gant.

Signature, typed o prtmé_ij name cf registared agent and wtle if applicable {NQTE. Registered Agent signature required when rainstating) DATE
FILE NOWI! FE‘E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Feo wilt bo $550.00 Trus! Fund Contribution, C  Addedto Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TTLE [ Change [ Addition
CHEVEREZ, ROSINA NAME
STREET ADORESS | 6075 SW 106 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZiP
vP [ petete TINE [ Change [ Addition
CHEVEREZ, ROSINA NAME
STREET ADDRESS | 6075 SW 106 STREET STREET ADDRESS
CITY-§T-21P MIAMI, FL 33156 city-51-2iP
3 Delgte TIILE [ Change  [J Addilion
NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§t-21P CIY-ST-2IF
) Delste ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP ClIY-ST-2IP
[ elete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cilv-ST-2IP CiTY-ST-ZIP
[ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY -§7-2iP

12. | hereby certify thal the information supplied with this filing does not 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusice empowered (0 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ R gsuna. Oho~entg/ d !Bn‘)a'_0’7 ( ZJOQQ?ZG:?MMBJ

s:GNlTURWTYPED OR PRINTED NAME OF SIGNING orncl—:,vn DIRECTOR yiene Phone ¥




