2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G09330

1. Entity Name
SPECIAL CARE, INC.

Pringlpal Place of Business Mailing Address
600 W, 20TH STREET 550 WEST 20TH STREET
1200 PONCE DE LEQN BLVD. HIALEAH, FL 33010 US

HIALEAH, FL 33010 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 AV
Secretary of State

AR AR ERTEADTHR I

01062006 No Chg-P CR2EGQ34 (11/05)

A. FEl Number Applied For
58-2363337 P Not Applicable
. $8.75 additional
5, Cerfificate of Status Destred |E/ o

§. Namoe and Address of Current Registered Agent

BRACERAS, WILFRED
600 W 20TH 8T.
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, iypeg or orinted name of nagistered agent and tite # applicable. {NGTE. Registered Agent signature raquired when relastaling) DATE

FILE NOWI!! FEE IS $150.00 % Election Campaign Firancing —~ $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

e PSTD

MAME BRACERAS, WILFRED
STREEY ADDRESS | 600 W, 20TH 8T.
CITY-5T1-2iP HIALEAH, Fi.

THLE

NAME

STREET ADDRESS
CY-sT-2P

HHE

NAME

STREET ADDRESS
Ty -5T-21P

g

NAWME

STREET ARDRESS
City-ST-2P

TME

NAME

SIREEF ADDRESS
cy-87-21p

THLE

NAME

STREET ADDRESS
CiTY-§T-7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | furlher certily that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an allaﬁent with an address, with alt other like empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay ',,{.{? \NMocoon - PRESIDENT 04/12/06
o

Dats Qaylime Fhone #

s



