FILED
2006 ANNUAL REPORT (AR) « . Feb 28,2006 8:00 am

DOCUMENT # P05000151557 Secretary of State
1. Eniity Name 02-10-2006 90017 020 ***150.00
J& E THERAPY CENTER, INC.
Principal Place of Business Mailing Address
2742 S.W. 8 STREET 2742 SW. B STREET
9204 1204 660
e e [MRTHREN I IMI?IHI]II[IIIII\IIIIIIII
2. Principal Ptace of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E024 (10/05)

Cily & State City & State 7 4, FEI Number;i\_ (ﬁsqs 05 :Zu;;(;rl;o;ble

Zip Country Zp Counlry 5. Cenificate of Stalus Desired 0 ?i‘gfq mmnm

6. Neme and Address of Current Registerad Agani 7. Neme and Add of New Registered Agent
Name
'é-lfszgTﬁ' gAéL{'lﬁEET - Suesl Address (P.O Hox Number i$ Not Acceptabie) .

#204
MIAMI FL 33135

City FL i Zip Code

8. The abave named enlity submits this statement for the purpose of changing s registeied oifice ot registerad agent, or bolh, in the Siate of Florida. | am familiar wilh, and accept
he opligalions of registerad agent.

SIGNATURE
Tegrmir® tyoeck o presor] name of ererd AQRN ana WAC ¥ A0DRCAE:. INOIE Agert LT ] Latref} LATE
S EN m ’ ; L
o FILE'NOW!! FEE'IS $150.00 . .. - 9. Eletlion C ignFnancing  $5.00 May Be
+,  After May 1, 2006 Feo Will Be 555000 . . Trust Fund Coniribution. (] Added to Fees
"'Make Check Payabie 10 Fiorida Department of State : -
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T 1] 3 Delete THE O Crange [ Addition
NAE ALBERTO, RAUL HaMr
STREET ADDRESS |2742 S.W. 8 STREET, #204 STRELT ADDRESS
ony-S1-o7 MIAMI FL 33135 CovY-51-
Tme o O oetere e O chnge [ Additinn
NAME FIGUEREDO, DANAY HAME
STREETADDAESS | 2742 S.W. 8 STREET, #204 SIRLET ADDRESS
Civy-S1-2P MIAMI FL 33135 Gny-s1-ap
me . _ Clpewma  _ _J_ume . — .. Ocrange [ Aogtim
NAME HAME
SIREET ADORESS. STREET ADDRESS
CIFy-s1-71P CiTY-ST- 1P
e 3 Getate nng O cChange [ Addition
HAME HAME
STRECT ADDRESS STRECT ADORESS
CIFY-SI. 2P CITY - ST- 2P
me 3 potase TRE O Craee 3 Adiion’
NAME RAME
STREET ADDRESS STREET ADDRESS
IrY-S1- 1P _envst-e
me 3 tetete HIT Ochange  [C) Aadition
NAME FAME
STREET ADDRESS STREET ADBRESS
cITY- 1. 2P ciTY-St- 1P

12 1 heraby certily Ihal the inlormation supplied wilh this hling does not quality lor the exemplions conained in Section 119, Florida Siatnes. | further certily that the informalion
ndicated on this report or supptemenial repor is irue and accurate and that my signature shall have the same Jega! eltect 2s if made under oaih; that ) am an officer or direcior
ol tne corperation of the teceiver or frusiee engpowered to execute this report as reauired by Chaoter 807, Florida Staiutes: and that my name appears in Block 10 ar Block 11

. | AN T

il changad, or on an attachment
Dayuma Fhons §

)
SIGNATURE:

o



ATTACHMENT

y: 00%04¢
L [ boo%4
FLORIDA DEPARTMENT OF STATE

Division of Corporations

q_

February 14, 2006

J & R THERAPY CENTER, INC.
2742 S.W. 8 STREET

#204

MIAMI, FL 33135

Subject: J & R THERAPY C

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number.- A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



