-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000013881

1. Entity Name
THERAPEUTIC, INC.

Principal Place of Business

1190 N.E. 163 STREET
STE 100
N, MIAMI BEACH, FL 33162

Mailing Address

1190 N.E. 163TH STREET
STE 100 _
N. MIAMI BEACH, FL 33162 -

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90046 044 ***150.00

g0UdVsL

AU

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO - gjg 1} \Ll a Not Applicable
P Country Zp Couniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent
Narne

GUO, MING
1190 N.E. 163TH STREET Street Address (P.O. Box Number is Not Accepiable)
STE 100

N. MIAMI BEACH, FL 33162

th

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printéd narme of registered agert and title if applicable

(NOTE: Refysterag Agent sigratura required when reirstaling)

DATE

FiILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

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

TILE P O Delete TE [ Change £ Addition
NAME GUO, MING NAME

STREET ADDRESS | 1190 N.E. 163TH STREET STREET ADDRESS

CITY-SI-ZiP N. MIAMI BEACH, FL 33162 CITY-S7-2IP

TITLE 7 Delete TILE [7]Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-$1-2P

TITLE [ Deiste TIILE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-§T-21P

THLE [J Delete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-sT-ZP CITY-§1-71P

TME O pelete TME [ change  [] Adgdilion
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CHY-si-2P

TITLE [ Delste TITLE [ Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cITY- §1-iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp'emental repart is trye and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or tfusiee sMpowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmaent with aXaddress, whh all clher like empowered.

1

SIGNATUR

. SIGNATURE ANE TYPED OR ENINTE]

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




