e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P99000108550

1. Entity Name

B & V THERA-PRO ASSOCIATES, CORP.

Secretary of State

01-30-2006 90043 029 ***150.00

Principat Place of Busingss

16620 SW 141 (T
MIAMI, FL 33177-2084

Malling Address

16620 SW 141 CT
MIAM), FL 33177-2084

2. Principal Place of Business

4284 sl Place

Fov el LT

Sulte, Agt. #, etc. Sults, ApL. #, etc. 01272006  Chg-P CR2E034 (11/05)

City & State - ity A& State . 4, FEI Number Applied For
1Gém . Fe- 1@/ FL 65-0968600 Not Applcabie

_‘.Zg’ 310 < z;'g" A Y 219< cz”['g yz 8. Cortificate of Status Desired [ gg-ggmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglistered Agent

DEL RIESGO, BERNARDO J
16620 SW 141 CT
MIAMI, FL 33177

Name

Streat Address (P.O. Box Number is Not Acceptable)

H284 Sy, ol Plaec

“ Miami FL | %85 05

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

SIGNATURE

w, fyped or printect name of régistored agent and tite K appicabis. (NOTE: Rugistared Agent ionatuns requirect when tinetating) CATE
- FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
10. OFFICERS AND DIRECTOHRS 11 ADDITIONS /CHANGES TC OFFIGERS AND DIREGTORS IN 11
| Tme CPT O petete TILE . (FChange [ Addiion
NAME DEL RIESGO, BERNARDO J NAME -
STREET ACDRESS | 16620 SW 141 COURT smerraookess | 2K Sl lef Place
cTv-STZe | MIAML FL 334772084 CITY-S5T-2P Miary, Fr 2315
e VP/S O Delets e i [RThange [ Addition
MAME DEL RIESGO, VIVIAN NAME
STREET ADORESS | 16620 SW 141 COURT srerrioress | 4280 S0 Sl pfd(;;
crv-szp | MIAMIL, FL 331772084 CY-ST-2P Migm: . 3318
me O Gelets e 4 Clchange L Addition
NAME KAME
STREET ADDRESS. STREET ADDRESS
Ciry-87-2IP CTY-55-2P
me ] petete e [J Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [ Detets TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QnY-ST-2P CITY.ST-2DF
THILE 7 Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-2P CITY-$1-1P

ike em

s not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | turther certify that tha information
rate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Boggido J. delBidegp o J2r/os (1g0yp0s-293




