2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000028685

1. Enlity Name

THERAPEX, INC

Principal Place of Businass
2500 DOUGLAS RD
SUITE B

SSRAL GABLES FL 33134

Mailing Addross

MIAMI FL 33176
us

8701 SW 102 ST.

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl #. alc. Suite, Apl. #, elc.

FILED .

Apr 23,2007 08:00 AM|
Secretary of State

VAR R

1st MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4. FEI Number Applicd For
-074377
65-0743777 Not Applicable
Zi Counl Z iti
P auntry b Couniry 5. Cerlificate of Status Desired (| $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agamt
Namao

CARRAZANA, LUIS N
2500 DOUGLAS RD
SUITE B

CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Nel Acceptablo)

City

FL | Zip Coda

8. The above namad entity submits this stalomant for the purpose of changing ils registered offico or registorad agent. of both, in the State of Florida. | am famiiar with, and accept

the obligaticns of rogistered agent

SIGNATURE

Sgnature, lyped o arnled name ol 1egistered agent and nlia r apokcable

(NOTE- Rapstered Agant signalura requied when rensialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing
Trust Fund Contribution, [

$5.00 May Be
Added lo Fees

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

e 0 = Deiete o O crange [ Addlen
NAME AGUILERA, MAGALY NAME

STREET ADDRESS | 2500 DOUGLASRD - B STREET ADDAESS UO0oR0T22311

civ-sop | CORAL GABLES FL 33134 CITY-1- 0502 /07-00025-017 150,00
THLE o 1 Delote TILE [ Change [ Adailion
NAME CARRAZANA, LUIS NAME

STREETADDII &S | 87071 SW 102 ST. SIREET ADDI 58

CIFY-S1-2IP MIAMI FL 33178 Iy - §1-2p

E O petete e [Jchange [ Additin
NAME NAME

SIRLT ADDRLSS STREET ADDRALSS

B CHY-31-21P

TILE (] Detete TITE [ Change [ Addition
NAME NAME

SIREE ] ADDRESS SIREET ADDRESS

CIIY-ST-21P CIry-51-21P

TIIE T etete T1LE [ Change [T Addilion
NAME NAME

STREE] ADDRESS SIRFET ADDRESS

Ciy-st-2e CIrY- S1-21p

e 1 Delete TiLE [ change [T Aadinen
NAME NAME

STREET ADORLSS STREET ADDRE 55

CIY-SI-7IP CITY-51-

12. | horeby certify (hal the inform
indicated on this reporie
of the corporation o
if changed, or on A

SIGNATURR

anachmon h an address, wi

s U

all athor like ompowerad.

g feery) . A
MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQ

tion supplied with this filing does not qualify for the exemplions contained in Saclion 119. Florida Statutes. | further certify thal the information
qental report is true and accurale and that my signaluse shall have the same logal offect as if made under oath; that | am an officer or diractor
[} rocoive trustoe empowered lo executo this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

OR

(3:3) L yv-cx

Dayimae Phore #

¥



