FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000043198

1. Eniily Name

CRYOTHERAPY PAIN RELIEF PRODUCTS, INC.

Secretary of State

01-29-2007 90061 030 ***150.00

Psincipal Place of Business

3443 WATER OAKS DRIVE
HOLLYWOOD, FL 33021

Mailing Aodress

3443 WATER OAKS DRIVE
HOLLYWOOD, FL 33021

R O

2. Principai Place of Busingss - No PO, 0 3. Mallmg Agdress
2366 LAURE ) DAL Ave |Bdeo Laurel Ohus lave
Suite, Apt. #, etc. Sune. Apt. #, etc. 01232007 Chg-P CR2E034 (42/06)
ity & State — Cily & State 4. FEI Number Apptied For
\—-fo Liywoo P T Loei op oLwoon Floeioh 65-0679781 Not Applicable
ZIDB:ED—Z ‘ CounLui A Zip._:) 302" Coumry% A 5. Certificale of Status Desited ] S:'g?qgr‘;ﬁmal

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

e ToORRES, HUGO

Street Address {P.O. Box Number is Not Acceplable)
Riso Ladeel Opes Lane
™ Hityw o 00 FL 258

CABALLERO, JORGE
3443 WATER QAKS DRIVE
HPLLYWOOD, FL 33021

8. The above namea entily subrmits this staterneat for the purpose of changi
ihe obligatioRs of registered agent

Us e ToerreS

Sipnsture, typedd ar prnted name of regrsterad agent and atle § appicable.

isiereq office or iegiflered ageWoih. in [he State of Florica. | am familiar with, and accepi

Janou sey 23 oot
e /

SIGNATURE

} {NOTE: Repsteret Agent s'gnmmquned when rensta:ng)

9. Elecliorr Campaign Financing
Trust Flng Contribution

) 55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TILE P i 1 peere iLfR: '}) res {(;‘JQ (\-} (%] charge [ Addition
NAME CABALLERO‘.: JORGE NAME oo ‘?65 LeO

STREET ADDRESS | 3443 WATER OAKS DRIVE SRETARES |24 2 puieE] OAKS _[AQE

OIY-S-0P | WESTON, FL 33326 orestar L ol L oo D, FL 3302

e v 3 petese TILE \.l CePres o O thange ] Addition
e CABALLERO, NANGY WAME Parno, Ju %46 | ‘Cx. )

STEET ADDRESS | 1460 SEABAY ROAD STREFT ADDRESS AL LAauRE i Onvs LANE

oTY-si-2P | WESTON, FL 33326 CTY-5T-77 %‘o Liywood, FL 2302/

TiTLE 3 Dulnte TTLE [ change  [T] Addition
RAME NAME

STREET ADDRESS STREFT AJTIRESS

LAY-ST-7P UTY-51-4pP

AMLE 3 besee TLE [ Charge T Aadition
NAME NAME

STREET ADDRESS STRTYT ADDRESS

CTY-ST-2P CiFY-§1-27

HILE 7] Dokee THLE 3 Cnange ] Additien
MAME NAMZ

STREET ADDAESS STRFE] ADDRESS

CY-S1-2P GITY-5T- 2P

TME 3 petete TTE [ Crange ] Adduion
NAVE NAM

SIRFET ADDAESS STREFT ADDRESS

CAY-S5i-29 cy-5T-7P

12. | hereby certify that the information supplied with (s filing does not quakify far the exemptions gonained in Chapler 119, Florida Stalutes. | further ceriify that the information
indticated on this report or supplemental report is Tue ann accurate and that my signature shai have the same legal effect as if made urder oalh, that 1 am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this reporl as reguin hapter 607, Florida Staiwtes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE;—\TDQ oE (A RAaLLEROD

%&:\ 54 3939059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR Daylime Phoma #

+




