2006 FOR PROFIT CORPORATION

..____ANNUAL REPORT (AR) ] FILED

DOCUMENT # Pe7000033543 Feb 09, 2006 08:00 AV
L e Secretary of State
KASHUBA THERAPY, INC, ry
Frincipal Place 0f Business Madiﬁg Addresg ) )
8895 N. MILITARY TR. 8395 N, MILITARY TR.
SUITE 101E SUITE 101E
LR
2. Prangipat Place of Business T 7 ] 3. Mailing Address o T _ ,
Suile, Apt. #, elc. Suite, Apt. #, elc. - 1st MOORE CR2E034 {10/05)
Cily & State S City & State 4. FE Number Applied For
65-0826556 Not Applicar
Zip Country 2 Country 5. Certificate of Status Desired O ?i';f qﬁ:ﬁ;ﬂ;ﬁonaﬁ
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent ;
’ Name
%g’ m%éaﬁ%gﬁ\\ﬁflﬁ WAY Street Address (P.C. Box Number is Not Acceptable) "
5390 INDIANTOWN RD, SUITE 30 ' = ——
NORTH PALM BEACH FL 33408
Cay ’ FL Zip Code

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and agoe
the cbiigations of ragistered agent

SIGHNATURE

TGgrestore ryped o pratert name of segstercd 200t and tlie # apphratie {HOTE Regislored Agort signatire mauied whih rminstatng) Dare

T TR T =

FILE NOW! FEE IS $150.00 .
After May 1, 2006 Feg Will B& 8550.00°
Make Gheck Payabie 10 Florida Départmgnt of State

9. Election Campaign Finaricing $5.00 tay ¢
Trust Fund Contributien, [ Added to Fees

10, QFFICERS AND DIRECTORS 1. j “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
KILE D ' O tietste THeE Dlchange  [Jasm
NAME KASHUBA, DAVID | MAME GRS =N

STREET 4DDRESS | 708 NIGHTHAWK WAY STRFET ADDRESS 20 Egiéﬁgggéﬁ I7 158.75
ON-ST-2f |NORTH PALM BEACH FL 33408 aPY-ST-2P Al - L

e ' [ irtete THLL Clcenge Dair
NAME 1A

STREET AGDRFSS SIAEET ADDRESS

CITY-8T- AP LY -8T- 2P

e ) 7 (i} éﬁfﬁ[ﬁ L ’ 3 Srange ” §jw
NAME ) RAME

STREET ADBRESS STRLET ADDRESS

CiY-S1-21p TiY-ST- 2P

e D oelete bijits [ Change [
NAME NAME

STREET ADDRESS STRFTT ADDRESS

GITY-ST-2P CITY -ST- 71p

TALE ' ' 7 Detete Tie Clchange A
NAME NAME

SIREEY ADDRESS STREET RDDRESS

CITY-§7-2P CITY-5Y- 2P

ML [ oetete THIE - Ccnange  [Jai
NAME NANIE

STREET AGDRESS STREET ADDRESS

CITY-5T-71P CiTY-5T. 2P

12. | hareby certify that the information supphed with this Afing does not quafify; for the examptions coht‘ained"[ﬁ_'Sectfon 119, Fiorida Statutes, ! furiher certily that the ittt
indicated on this repart or supplemental repGiLis true and accurale get that my signature shall have the same lagai effect as if made under oath; that 1 am an officer or direc
of the corporation or the recewver or ustee empowered 10 execulehis report as required by Chapter /07, Plorida Statutes: and that my name appears in Block 10 or Blogk

if changed, or an an attachment with an address, with &
2/ L]0l BLi— LAy -is

SIGNATURE: o Tt
SIGNATURE AND TYPED OR PRINTED NAME]&F SIGNNG OFFICER OR DIRECTOR Tate Daytime Prong #

T N - L. T - E -y L . T 1 il ——



