FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALL AMERICAN THERAPY, INC.
Principal Place of Business Mailing Address quUuUuJIskrva
4487 NW 36THSTB 449 1NW 36THSTH
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
TS e[ AN R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0953737 Net Applicable
ap Couniry Zip Country 5. Cenriificate of Status Desired O gese'gesm':gg“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

MACKENZIE, DAWN
4481 NW 36THSTH Streat Address (P.0O. Box Number is Not Acceptahle)

MIAMI SPRINGS, FL 33166

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or primed name of registerec agent and tle il applicable. (NOTE: Aegisterad Agent signature required when reinstating) ) DATE

, FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc'wng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e, PRES 3 petere TITLE [ Change [ Addiuon
NAME - MACKENZIE, DAWN NAME
STREET ADDRESS | 4491 NW 38TH ST H STREET ADDRESS
cIry-s71-21P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
T ' [ Gelete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TITLE [1 Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ ceiete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TME [ pelere TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S81-2t7

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm | dress, with all other like empowered.

SIGNATURE:

Tvwn Meckenqe 3liley 3e5¢92 7933

SIGNATURE AND TYPED OR ﬁINTED HNAME OF SIGNING OFFICER OR HRECTCR Date Daylime Phang #




