2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P970000335643 Apr 23,2007 08:00 AM
1. Entily Name
KASHUBA THERAPY, INC. Secretary of State
Principal Place of Business Mating Addross
8895 N. MILITARY TR. 8895 N. M!LlTARY TR.
SUITE 101E SUITE 101E
IR
2. Principal Placa ol Business - No P O. Box # 3. Malling Addross
SUitO. AD[. #, alc. SI.IIIC, AD[. #, olc. R 1st MOORE CH2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0826556 Nol Applicable
Zp CounuyA Zp Couniry 5. Cerlificato of Status Desirad (| ?ge.ggqlﬁ?s;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
KASHUBA, DAVID :
708 N[GHTHAWK WAY Slreet Acdross (F.O. Box Number is Nol Acceplablo)
6390 INDIANTOWN RD., SUITE 30
NORTH PALM BEACH FL. 33408
Ciy FL } Zip Codo

8. The above named enlity submits this slatement for the purpese of changing its rogistered office or registered agent. or both, n Ihe Stale of Florida. | am familiar with, and accopt
the obligations of registercd agent

SIGNATURE
Signaiure, iyn of pnled name o ragsteied Aganl ind hile r apphcabie (NOTE: Registerad AGen! siGratuse reauered whhen reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contnibution.  [] Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D 1 Delete 1t ) change 3 Addition

NAMI KASHUBA, DAVID | NAMI HOONG0 T2 2708

: SO 2aTo

SIRIE | ADDRI S 708 NIGHTHAWK WAY SINTTADINESS = r'é-fj.l{ }:j".-.{ [l: :"; T)E[]l 1 1 o

CHY-S1-4P NORTH PALM BEACH FL 33408 CHY-ST- 710 ' A e el ae -

il [ Delete i I |:] Change [ Additon
T - NAME

SIREE 1 ADDHL S8 SIRH [ ADDRESS

ciry-s1-2Ip CHY-81-21P

firg O Delete i D cnange [ Adeilion

NAME NAMI

SIRELT ADDISS SINLFTADDHESS

CITY-81-21P CITY « 87-Z1P

NILE . 3 petete Time [ Change [ Addibion

WAMI NAME.

STHEET ADDRI 58 STHIED AN SS

CHY- S1-7iP CITY- SI- &

It O petete TilLE O change [T Addiiion

NAME NAMI

STREF T ADDRI 85 STACET ADDRESS

CIY - sl1-21P CITY-SI- 2P

nr O pelete T [l change [ Addilion

NAMF NAMI

SIREET ADDRESS SIR{LT ADDR S5

CIY-sl-2IP CIY-81-21

r tho oxamplions containod in Soction 119, Flonda Slalutes. ! further certify that the informalion
t my signalure shall have tho same legal effect as if made under oath: that | am an officer or director
or 807, Florida Slatules, and that my name appears in Block 10 or Block 11

‘l/ﬂ.a)a‘f E¢r- Lay-1457

ME OF SIGP‘NG OFFICER OR IRECTOR Daylrra Phene #

12. | hareby cortify 1hal the information supplied with this filing doos not guall
indicated on Lhis report or supplemental report ig ke and accuralo and
of the corporation or tha recaiver or truslee gaBoOws
if changed. or on an allachment wilh apZ2gd

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED




