2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOGUMENT # P87000028685 Secretary of State
' 03-14-2005 90127 001 ***300.00
THERAPEX, INC
Principal Place of Business Mailing Address
2500 DOUGLAS RD 8701 SW 102 ST. ) P HT‘
SUITE B MIAMI| FL 33176 - TV >
CORAL GABLES FL 33134 us —_ w .
us o
s i IR SRR
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0743777 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i‘;;ﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegimered Agent
Name m
rd
AGUILERA, MAGALY Juis N- Cheenzans
2500 DOUGLAS RD . Steet Address {P.O. xNumber is NotA@cptabl -
SUITE B’ Seo Dov g lres
CORAL GABLES FL 33134
Zip Cod
Covel. Gebls, FL | % “w

8. The above named entity seBmits thls tatemel r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registbred agent, -

SIGNATURE

Sgnature, ry d o pry d name d mgnslmfﬁ agf&{d g it appleabla (NOTE Registered Agant signature required when fainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ Delete TITLE [ Change  [] Addition
NAME AGUILERA, MAGALY NAME
SIREET ADDRESS | 2500 DOUGLAS RD - B STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-§T-21P
TITLE o] O oelete TITLE [ Change ] Addition
NAME CARRAZANA, LUIS NAME
STREET ADDRESS |B701 SW 102 ST. STREET ADDRESS
CIy-S1-2IP MIAMI FL 33176 CiTY-ST-7IP
AL v [ * e _ SRRSOV 1 X Y . 08 2.1 S U, [E).chenge - .[] Agdition. {orr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TITLE [ Delete TITLE [C1change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CItY-SI-2P
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIY-ST-7P
TITLE [ oelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2P

12. | hereby certify that the information syfdplied with shis filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemghtal report j

frue anfd pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered fofexecute this peport as required by Chapter 607, FloridagaStatutes; and that my name appears in Block 10 or Block 11
ko poed nd.

(2S  Gs)aep

sGNAmWMEMmE OF SIGMING OFFICER OR NRECTOR v Date Daytrme Phong §

SIGNATURE:




