2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A

DOCUMENT # P06000035378 N

1. Entity Name

PERSONAL THERAPEUTIC SERVICES, INC.

Principal Ptace of Business Mailing Address
9702 NW 7TH CIRCLE #1121 9702 NW 7TH CIRCLE #1121
PLANTATION, FL 33324 PLANTATION, FL 33324

AR A

02132008 No Chg-P CR2E(C34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e FomiedFo

20-45389854 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a h
Fae Required

6. Name and Address of Current Reglstarad Agent

BENEZRA, LINDSAY ' DO NOT WRITE ‘

9702 NW 7TH CIRCLE #1121

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obhgations of registered agent.

SIGNATURE

Sgnalure. typed o printed nama of registared agent end hile  applcatis (NOTE: Registered Agent signalure reguirad when rénstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Firancing * $5.00 My Bs —— PR
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Lriaon
:;:E . QFFICERS AND DIRECTCRARS | 54-‘123-'JDB_HDHE;1"[:“__}8 1 SD. I:":l
NAMEE BENEZRA, LINDSAY '

STREET ADDRESS | 9702 NW 7TH CIRCLE #1121
CITY-S7-21P PLANTATION, FL 33324

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-21w

TiLe

NAME

STREET ADDRESS
CITY-ST-2IP

not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certfy that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 111f

? mW/(/@/ dle\oc k42 19-Sp33

SIGNATURE AND TY?JOR FVTED NAME OF SIGNING OFFICER OR DIRECT@R Dala Daytime Phone

indicated on this report ¢ supplemenla%report is true and ag
Celver Of trusiee, EmDOWE!’Ed toy

of the gorparation or th
ment with an adgress. with all ot

changed, or an an alt

12. | hereby certify that the information supplied with this filing dg p

SIGNATURE:




