. FILED
2(%7 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM E NT # P0O6000032684 04-25-2007 90180 006 ***150.00
1. Entity Name
ALL ABOUT THERAPY, INC.
b

Principal Place of Business Mailing Address ’
4478 W. WHITEWATER AVE. 4478 W. WHITEWATER AVE. '
WESTON, FL 33332 1S WESTON, FL 33332 IS
S o 0 s [ RR O SARCREEA NTAY

Suite, Apt. #, atc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

O -~ '2_qq 54’ Not Applicable
Zip Cauniry dp Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
s 6.;Nairie and Address of Current Reglstered Agent 7. Name and Address of Now Registeraed Agent
e : Name

TORTORICI, AELEEN
4478 W. WHITEWATER AVE, Street Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33332

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
1the obligations olgsgistered agent,

..

SIGRATURE >

Signajuri e o printed name of regisiared agent and tle if apphcable. {NOTE; 1 Agent sk required when rei DATE
FILE Nw" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 132007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L 7 Delete 1MLE [ chenge  [] Addition
HAME TORTORICI, AELEEN HAME
STREET AODRESS | 4478 W. WHITEWATER AVE. SIREET ADDRESS
CaTY-5T1-2P WESTON, FL 33332 CITY-51-21P
TME VP [ Detete TLE I Change (] Addilion
NHAME TORTORICI, TROY NAME
STREET ADORESS | 4478 W, WHITEWATER STREET ADDRESS
CIFY-ST-2P WESTON, FL 23332 CITY-ST-7P
TIME 7] Detete TIME (] change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-2P
TME (1 oelete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-st-7P
TILE [ Dalete TITE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TiLE [T Delete ITLE (D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIlY-§T-21P

12. | hareby ceniig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar arrfrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment, wilti an addgegs. with all other like empowered.
Iy .
/-//A 6;/0 7 Me-g5.-G4 7S
[

[
Daytime Phone # J

P S SRy W
NTal NAkE OF8(ENING BFFICER OR DIRECTOR




