: FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000061155 (02-01-2008 90017 019 ***150.00

1. Entity Name

MRB THERAPY INC

Principal Place of Business Mailing Address Q““lﬁssg

240 WEST 49 5T 240 WEST 49 5F
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
R AR IR
Suite, Apt. #, elc. Suile, Apt. 4, elc. 01052008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FE) Number Applied For
65-1048651 Not Applicable
Z!p Gouniry Zip Couniry 5. Cerificate of Stalus Desired O ?i‘gesql‘f\if:(fional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CLARAS S S e P Bertmer s o A =
1 SWBST r \gdress (P.O. Box Number is Nol Acceptable
2332 =LY VY Y2 S

MIAMI, FL 33135

o i FLS5 -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flkyida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signiiure, typed or printec name of registered agert and tite it apphcatsle INOTR: Regrstered Agent sigralure reaured when ransiating) DATH
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete IILE {Jchange [ Addition
NAME RODRIGUEZ-BARROSO, MIGUEL HNAME
STéEEI ADDRESS | 240 WEST 49 ST STREET ADDRESS
ClY-57-2P HIALEAH. FL 33012 GllY-Si-2Ip
1I1E l I} .s.l._..r) A ﬁp BN E YV 2 0 Deere TITLE [T Change m Addifion
HAME NAME
ST e SV 4 gt
STREET ADDRESS !&‘k h‘ (‘U STREET ADDRESS
CHY-ST- 2P Wiale k“—l ¥ 3301 > CITY-§1-2P
TITLE O oerete TITLE [1cChange  [] Adgition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITy-S7-21P Cliy-8I-21p
TINE [ perete TILE O change [ Adailion
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-S1-2P CITY-Si- 4P
THLE [ petete TTLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-4P
TIILE 3 Detete L (I change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-SI-2IP CITY-SI-21P

12. I hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplememal 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
of the corporation or Lhe recew red to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

L

changed, or on an atlachmen all other like empowerads
SIGNATURE: / oL-17- %K
NING OFFICERW Daie Daytme Phone »




