2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000161566— Feb 14,2007 08:00 AM
Secretary of State

1. Entity Name

MGP THERAPY, INC.

|
|
Principal Place of Business Mailing Address ‘
819 KANUGA DRIVE 819 KANUGA DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
02112007 No Chg-P CR2ED4 (11/05)
DO NOT WRITE IN THIS SPACE R Foprad e
20-3916043 Nat Applicable

$8.75 additionat

5. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Reglsterad Agent

15 KANUGA DRIVE DO NOT WRITE
WEST PALM BEACH, FL IN THIS SPACE

B. The above naned entity submits this statement for the purpose of changing its registered office or registered agenl. or belh. in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. |

SIGNATURE

Sgnatwre, typed e prioled naTo £l "eg Elened agent and 11e § ApPrCaDIC. [NOTE" Rog 430100 AQONT @pNalr g o0 rrd whon iingtiing) DAIE

|

FILE NOW!I FEE IS $150.00 9. Eleclion Campaign F.inancTng $5.00 May Ba |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas |

|

10. CFFICERS AND DIRECTCRS | |

TIME S

HAME PEREZ, RAULC

STREET ADDRESS | 819 KANUGA DRIVE |
CITy-ST-2iM WEST PALM BEACH, FL 33401

TILE

NANE LOooooe351 7
STRGET ADDRESS 02/e3/07-30003-021 150,00

CITY-st-21r

TIME
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cry-st-ap

TITLE

HAME

STREET ADDRESS
Liry-S1.2IP

TITLE

KAME

STREET ADDRESS
CITY-S1-21P

12. I hereby certity that the inforration supplied with this hmd(; does not quality for the exemptions contained in Chapter 119, Floida Statutes. { furthet certity that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with a?r lika & wered

SIGNATURE:

IIGNA'URE AND TYPED OR PRINTED NAME OF BGNHG OFFIGER OR DIRECTOR Date Dayl e Phono #

174




