2006 FOR PROFIT CORPORATION
.7 ANNUAL REPORT (AR) o FILED
DOCUMENT # P97000028686 X Mar 23, 2006 08:00 AM

Secretary of State

1. Enlity Nama

THERAPEX, INC

;fi_(t;;;;a;.Plnﬁge at Bﬁsmess Mailing Address
2500 DOUGLAS AD 87Q1 SW 102 5T.
SUITEB MiAMS FL 33178
CORAL GABLES FL 33134 us
us
2. Prngipal Place of Business 3. Mang Adoress
Suita, Apt. ¥, alc. Sute, Apt. #, efc. 15t MOORE CR2ED34 {10/05)
City & State Cily & State 4, FCl Number Applied For
850743777 " T hot Apotier
i Country Zp Cauntey 5. Cenificate of Status Dasired O ?ga g;‘s q;l;?gémﬂa!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
T Name
gg§0aééﬁgﬁhgué%N . Street Address (P.0. Box Numbe «s Not Acc_eTﬁ-k';tgéJ' o
SUITE B e
CORAL GABLES FL 33134 o
ity FL l Zip Code

8. The above named entily submits this statement for the puipose of changing its regl—stered affice or registared agent. or bath, i the State of Fiorida. '} am lamiliar with, and ac.
he obligations af registarad agent.

SIGNATURL

SRGRAWIE, PN ot preuct rame of regstenad agent 2nd nic ( applcace (NGTE Regstared Agert S:QRaLte roqured when ipdsiaimg) ~ ORTE
‘ Yo
FILE Nowt FEETS— 3150_519 e 8. Election Campaign Financing  $5.00 May
. After May 1, 2006 Fee Will Be $550. On " . "
. Trust Fund Contricuvan, [ Added 1o Fos
Make Check Payable to Florida Department q;! Stgtg -
0. OFFICERS AND DIRECTORS . _ADDITIONS/GHANGES 7O QFF(CERS AND DIRECTORS N 71
113 Q I Doiete ik e O Chamge  [32
N AGUILERA, MAGALY — e 04 fl.:“j‘ g ??3%8 o
STREET ADDRLSS | 2500 DOUGLAS RD - B - STREET ADURLSS D40 /06~ 30005-004 300,00
CiPY-$1- 2P CORAL GABLES FL 33134 -~ - g Cify-st-a@
WL 0 2 Delete me Ochange  [JAs
HAME CARRAZANA, LUIS NAME
STRLET AGDRESS {8701 SW 102 ST. SIAEET ADDRESS
Cire-5t- 2P MIAME FL 33176 ) CITY-ST- 27
™ 3 relote i1 (O Change T i
FAME ) HAME
STREET ADDRESS STALEF ADDRESS
CITY-Si-&F £y -S1-2p
HILE } 3 peete TRE 3 Change [ Aac
NAME HAME
SIREET ADURLSS STRELL ADDRESS
Cry-g7-oP Ciry- §1-4iF
TILE £ petete Tk {Change [
NAME MAME
SEREET ADDAESS STREET ABCRESS
Chy-57-0r Ciy-§T-7p
L {3 Defete Lt 3 change 15~
NaME AWML
STRELY ADDRESS SIRLES ADDRESS
CYFY-51-2F CITY-S1- 29

this titing does nat qualily tor the exemplions cantained in Seghion 119, Flonga Siatutes. } funiber cervfy that 1he )nﬁmmmu
ue and accuate and thal my signature shall nave 1he sarme tegal effect as if made under oath, hat § am an officer of ey
weied o execule this Jepon as required by Chapter 507, Florida Statules; and fhat my name apgears o B(Ekamm lock

12. 1 hereby certfy that the nformag Upntied
indicated on this report of suppdmental repag,
af the carperatian ar the cecgfver ar rusiee 4
it ehangad, or are an attac

SIGNATURE:

g willt aft other bke ergpowered.




