2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
D®CUMENT # P06000099560 :

1. Enlity Name

M & B THERAPY INC

Secretary of State

Principal Place of Business Mailing Address
436 SW 8TH STREET 416 SW 20TH ROAD
SUITE 10 MIAMI, FL 33129

MIAMI, FL 33130

LR

04112008 Na Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 A

DO NOT WRITE IN THIS SPACE e TR

20-5304914 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired (I} Fee Roquirad

6. Name and Addrass of Current Registered Agent

e - DO NOTWRITE
MIAMI, FL 33129 IN THIS SPACE.

8. The abgve named entity submils this stalernent for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of pggistered agent.

b P lor 08/ ok

SIGNATURE d ¥ /A4
falure, typad of pnntad nama of lafslmd agenl and ulle if apphcabla. (NOTE: Regstersd Agent signatura required when reinslahng) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOW!!! FEE IS $150.00 . y e -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributicn [0  Added to Fees LD 757
D anr-anre-023 15000

10 OFFICERS AND DIRECTORS | TR
TITLE PD
NAME DIAZ, SANDRA

STREET ABDRESS | 4165 W. 20 RD.
CITY-ST-2P MIAMI, FL. 33129

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE .
NAME

o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME '
STREET ADDRESS
CITY-8T.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I'hereby certify that the informalion supplied with this filing does not qualify far the exemplions contained in Chapter $19. Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal report is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am an officer or director
of the corperalion or the receiver or rustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered ’ ‘

SIGNATURE: ez A s | /)ﬁs;’o/mf) ﬁ?f//{/lﬁ

SIGNATURE AND TYPED OR ywren NAME OF slsnLum/dFFlcea on-oﬂgi'roa . ate Daytime Phone #




