2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2008 8:00 am

DOCUMENT # P05000161566 Secretary of State
1. Entily Namg * 05-02-2008 90117 010 ***150.00
MGP THERAPY, INC.
Frincipal Place of Business hizling Address
819 KANUGA DRIVE 819 KANUGA DRIVE : ‘ ’
o o Hll“m l“ Ilm |”“||m ||m ||1|| "I’l |H|’ ”lluml |W| |WI|HHI|‘
2. Principal Place of Businass - No PG Box # 3. Maiding Addrass

57N /H/;nm rive.

Suite, Apt. #. ec. Sulle, Apt #, giC. 15t MOORE CR2E034 (10‘107)

C‘ny Stats Ciy & State 4. FEI Nmibier Apphied For
M” ﬂi‘, f/ 20-3916043 Not Apocheable

3”)3 ,_/@2 ! /U}’ 4 op Cauantry 5. Certificate of Status Desired | E‘g’gesqgrd:;m“a'

' -
6. Namdland Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig — -
A g%g%%gAD%IVE 3 rwt Addrcsa PG /\h smipgn g Nat peceptable)
* WEST PALM BEACH FL A ke Lrive
S F )
LR ¢ Zip Cogde
| Lantant FL | 385

e 8. The anove named entity subrmits this statement for the puroese of changing ils egistered ')fhce or registerad agent, or ©oth, in the Swte of Florida. 1 &m familiar with. and accept
!ha coligations at registered agent,

SIGMMUF‘.E_M, /%M MAEIR . Peroz DAg//f/ﬂy

Sygnaiute, lu.v.‘l o e s ‘J RCIERINL HE Dl I/ 1 lurpicasio, INOTE P gisi190 AGLrE sl etiat =g whien romstibn

‘F

FILE NOW'" FEE 1$:5150.00
After fay 1, 2008 Fee Will Be §550.00
Make Check Payab[e to Florada Department ot State

9. Blection Camgaign Finarcing  $5.00 May Be
Trugt Fund Cengivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS N 11
TITEF s 77 meete TMF &Changa {77 agdition
HAME PEREZ, RAUL C HimiE.
SIREET ADDRESS 819 KANUGA DRIVE go7 A A ‘»‘Mﬂf’d bnve
crv-st-z»  |WEST PALM BEACH FL 33401 Ty 5T 2P la I)fd/M/ Fl. 33462
T 3 teiete TLE [ Crange [ Addition
NiME HAHAE :
STRFET ADDRESS STAFFT ADDRESS
P R B oITY-51- 2P
£ [T peee DILE O change ] Addition

(1

. S . . Rrw e — .
T ADORESS STAEET ADDPESS
GITY-5T-21P CITy-51-2IP
1Le [ pesete nE [ Change [ Addition
HAME ' NAME
SIREET ADDRESS STHELT ADIRESS
oIry-S1-29 CIry-51-2p
MILE [ Deivte I O3 Ctange [ Acdilion
HAME HEMI,
S T— STREFT ADDRESS
RIS CiTY-S1- A1
TISLE [} peiele L O] Changz [ Addition
MEME HEME
STREET AGORESS STAEET ADURESS
CITY-51-21P CIFY-5T-2IF

12. | hereby certity that the information sunslied with this filing does not qualify for he exemetions contained in Section 118, Flenda Statuies. | urtner certity that the information
md»catbd on this report ar supplemenal report is trie and accurale and that nmy signature shall have the sane fegai ettect as if inade under oath: that | am an officer or dires lur
of the corperaton or the receiver of trusiee armpowered 1o execule this repor 2s required by Chapler bO? Figrida Statutes; and that my name apnears in Block 12 or Block 1
if changed, or on an allachment wilh an addsess, wih ail other like empowered,

SIGNATURE: \/“%é{z MBEH 6 FEREL 4/!//))’ [b/-354-2306

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIAECTOR [




