FILED

2007 FOR PROFIT CORPORATION 30

Mar 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000045018

1. Entity Name
HUMAN THERAPY CENTER, INC,

03-15-2007 90024 026 ***150.00

Principal Place of Busginess

2128 W FLAGLER ST STE #103
MIAM), FL 33134

Mailing Addrass

2128 W FLAGLER ST STE #103
MIAM], FL 33134

0 0

BATISTA, VLADIMIR

2. Pringipal Ptace of Businass - No P.O. Box # 3. Malling Address

ite, Apt. #, elc. ita, Ap). ¥, aic.
Suite. Apt. 4, et Suile, Apl. ¥, el 03112007  Chg.P CRZE034 (12/06)
City & State City & State 4. FEI Numbaor Applied For

- Avo"q 528@4({] Not Appilicable
Zp Country Ze Country 5. Cenificate of Status Gesied ~ [J  $8-75 Asditional

Fea Required
- 8. Neme and Address of Currant Registered Agent 7. Name and A of New Ragistered Agent
Name

10370 SW 212 ST

Slircet Address (P.O. Box Number is Not Acceptabis)

MIAMI, FL 33189

After May 1, 2007 Fee will bo $550.00

City FL ’ Zip Code
8. Tho abovo named gnlity submits this sialement lor the purposo of chenging its registored office or rogisiored agent, or both. in the Siato of Florida, | am familiar with, and accopt

\ ha obbgations of registerad agent.

: .

1 SIGNATURE

q‘ﬁnmqiwﬂuwhu e of rugh sgent v (e # apphcak (HOTE: Regraised Agun1 mprature reguired whet [eranating) DaTE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Firancing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e P O pelete e O Change [ Aadition
HAVE BATISTA, VLADIMIR NAME

STAZEY ADDRESS | 10370 SW 212 ST STREET ADDRESS

Y-St ¢ MLAMY, FL 33189 CTy-ST-ZP

LE [ Delete - THLE O Crange [ Aadition
NAVE HAME

STREET ADORESS STREET ADORESS

CTY-51-7P CY-ST-217

unt O pekete TME Olchange [ Agdition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CIY-ST-21 CAY-ST-HP

me - 3 Dewete TiitE [ Crarge [ Acorion
HAME NAVE

STREET ADDRESS STREEY ADDRESS

ChY-51-7% CiY-ST-11?

TE O oeiele TIRLE Clcrange O Addition
NAVE RAME

STREET ADORESS STREET ADERESS

or-§1- b CTy-ST-ZiP

TIHE 3 oelete TITLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREE! ADDRESS

Ciry-5T-2P CHY-SI-ZP

indicated on this repont o supplemental report is true
of he corporation of Ihg roceived of I
changed. or ¢n an attachment with

SIGNATURE:

qsa, wilh gl other ilko empowored.

12. 1harehby cerldy that the information suppliod with this filing doos not qualify lor the exemplions contained in Chaptor 112, Florida Siatutes. | luriher cerlity hat the information
accurato and thal my signalure shall hava (he same legal atlect as if made undor oath: that | am an officer or dirocior
empoworod to oxecute this report as raquired by Chapter 507, Florida Statules: and that my nama eppears in Block 10 or Biock 11 il

Vind,ur (dorisra ’J{ﬂlo’l

€ AND TYPED OR PRINTED RAME OF 31GNING OFFICER OR ORECTOR pR 3 & “ 2wt

Qua ¥ Cayivva Phore »




