2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16, 2007 8:00 am

DOCUMENT # P0OB000099560
i o0 ecretary of State
M & B THERAPY INC 04-16-2007 90041 014 ***150.00
Principal Place of Business Mailing Address
1630 SW 19TH TERR 1630 SW 19TH TERR
MIAMI, FL 33745 MIAMI, FL 33145
R e BRI R

Suite, Apt. #, etc. Suite, Apl. #, elfc. 02062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEl Number Applied For

Zﬂ"‘ r3 9{/?/4/ Nol Applicable
- - 4 o
Zip Coumr.y Zip Country 5. Certificate of Status Desired O ?i':esmﬁ:j:;'onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
2 Name

ANDRADE, WILLIAM

1630 SW 19TH TERR ‘ Streel Address {P.Q. Bex Number is Not Acceplable)

MIAMI, FL 33145

A City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
:the obligations of registered agent.

.
It
i

SIGNATURE

Signaturs, typad o pn'nle_d na:iw of ragistered agenl and nhitle it applicatle. (NOTE: Regisiered Agant signature required when remnstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TALE PD O oelete TITLE [ change  [] Addition
NAME ANDRADE, WILLIAM NAME
STREET ADDRESS | 1630 SW 19TH TERR STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-5T1-21P
TITLE O pelete TITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§3-21P
TITLE O Delete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-7IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai reporl is rug accurale and my kignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empow| } ired

changed, or on an anachmemyaddress
SIGNATURE: 7

SIGPAAURE-AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR /ale i 4 Daytime Phone #




