2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000160096

1. Entity Name

MEDITERRANEO THERAPY INC

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

9600 SW 8 5T SUITE #9
MIAMI, FL 33174

Mailing Address

9600 SW 8 ST SUITE #9
MIAMI, FL 33174
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DO NOT WRITE IN THIS SPACE

ARG SO AR

03232007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
26-0130794 Not Applicable

8. Certificata of Status Daesired O $8.75 Additona)

Fee Requirad

6. Name and Address of Current Registered Agent

ROQUE, MARIA G
9600 SW 8 ST SUITE #9
MIAMI, FL 33174
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DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarod cffice or registered ayent, or Doth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad or prinlad nama of regiatered agent and tile i applicable.

{NOTE: Regisiared Agant signalure raauirad when renstatng)

DATE

9, Election Campaign Financing

FILE NOWI! FEE 1S $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added {0 Fees

10.

OFFICERS AND DIRECTORS [
DP ’
ROQUE, MARIA G
9600 SW 8 ST SUITE #9
MIAMI, FL 33174

TITLE

NAME

SYREET ADDRESS
CITy-ST-ZIP

DVP

DUENAS, JOSE R

9600 SW 8 ST SUITE #9
MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
Cy-$1-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or lrustae empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, witl

SIGNATURE:

Il gjher like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jos& R _DUENAS 03/26 (2007 (ia5\¥23-5249

Daws /-

Daylime Phone #




