FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

T ANNUAL REPORT ecretary of State
DOCUMENT # P99000083581 04-25-2005 90265 013 ***150.00

1. Entity Name ' '
CREATE-A-CURE, INC.

Principal Place of Business Mailing Address LUUSLUOS
816 HENSCRATCH ROAD 816 HENSCRATCH ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 '
s s NGNS
X1l HewSeRedch Rond |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
. Ciy & State' City & Siate 4. FEI Number Apgplied For
Lghe Placio [<L 65-0947023 Not Appiicacie
3 %Dﬁ §.’L CO;% Zip Gountry 5. Certificate of Status Desired | ?eaagesq lﬁ:ﬁ;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LAROSA GEORGE-T— - ~—- : e —_ - . -
816 HENSCRATCH ROAD Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. , | am familiar with, and accept

the obligatiops registereidzgenzl : C / /
SIGNATURE 2 ‘;ZQ o S

Signa'.ur#ed or printed name of rngwst\ared agant and tlle il applicable. (NOTE: Registered Agem signature required whien reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elestion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Added 1o Fees
10, ° . QFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D : 7 Delete THLE [ Change [ Addition
NAME LAROSA, GEORGE T NAME
STREET ADDRESS | 816 HENSCRATCH ROAD STAEET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-21p - ’ 2 CIY-8T-2IF
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-2P _ Qomvestae e . i
TITLE ] Deicte TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-51-21P
TITLE 1 pelete TILE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oetete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, yith ali otheMike empowered. %? .
A
Date’

SIGNATURE: 3 L

SIGNATURE Wu YPED ORPRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




