"-"a

FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000043106

1. Entity Name

PRO-THERAPY, INC.

Principal Place of Busingss Mailing Address
1719 POINSETTIA DR 1719 POINSETTIA DR
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305

AR TAR G

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopIed

65-0688243 Not Applicable

O  $8.75 Additiona)

5. Certificate of Status Desirad Foo Required

6. Name and Address of Current Registered Agent

DERDZINSKI, PAULT - DO NOT WRITE

1719 POINSETTIA DR

FT LAUDERDALE, FL 33305 IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrature, typd or prnted name of registersd agent and title If apphcabie. {NOTE: Registarad Agent Ligrature requisd whan renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS i
THLE D
NAME DERDZINSKI, PAULT

STREET ADORESS | 1719 POINSETTIA DR

CITY-51-2P FT LAUDERDALE, FL 33305 UODD00TE0s0 ’

Bui i b LI e
::;EE 05/13/07-80065-010 153, 00
STREET ADDRESS
CITY-ST-2P

TILE
NAME

crvsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TImLE

NAME

STREET ADDRESS
CimY-ST- 2P

TLE

NAME

STREET ADDRESS
CITy-51-2P

12, | heraby certify that the information supplied with this ﬁliné; doss not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and aceurate and that my signature sk all have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recek r irustes empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachptént ’wi an addrass, with all other like em, .
“//p”a/& J D y-sbl-7522-
L Due 7 )

SIGNATURE: A AL




