FILED

Apr 23, 2007 8:00 am
2007 FORLRORTEOMEMATIN  “ecretary of Stat

DOCUMENT # G09330 04-23-2007 90084 049 ***158 75

1. Entity Name

SPECIAL CARE, INC.

, qUUiV~Y
Principal Place of Business. Mailing Address i
600 W. 20TH STREET 590 WEST 20TH STREET
1200 PONCE DE LEQN BLVD. HIALEAH, FL 33010 LS

HIALEAH, FL 33010 US

762 Fna O Len GhrA
ite, Apl. #, etc. i, . #. elc.
Sule. Apl. #. eic Suile. Apt. #. elc 02052007  Chg-P CR2E034 (12/06)
Cily & State Wr - 4. FEI Number Applied For
W&j /% 59-2363337 Not Applicable
Zi 1 2 Counl iti
' Couniry ‘9_3_3/3 o ﬁ;ﬁr;{' ad{ 5. Certificate of Status Desired [ﬂ/ ?ese';:]l‘:?:ém"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BRACERAS, WILFRED
600 W 20TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

8. The above narmed entily submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agen and Itle |l apolicanie, (NOTE: Regrsierad Agent signaiure required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O petete TILE [ Change [ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 W. 20TH ST. STREET ADDRESS
CIiY-ST-2IP HIALEAH, FL, CITY-ST-2IP
TITLE 3 petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TIILE O pelete TilLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE) ADURESS
CITY-ST-2IP Ciry-ST7-21P
THIE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-S(-2P
TITLE T Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIrY-51-21P T T B s
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under vath: that | ém an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reportys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. with all other like empowered. \ ] # W
RACERAS Eazsmfuh o</ /o7

SIGNATURE: WILFRED BRA

SIGNATURE AND TYPED OR PRINTEL NAWE OF SIGNING OFFICER DR DIRECTOR Pate Dayurme Prone #




