FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;JmIEAENT #P05000049319 ; 02-07-2006 90028 020 ***150.00
W & J REHABILITATION LENTER INC.
Principal Place of Business Mailing Address
2128 W FLAGLER ST 2128 W FLAGLER ST
SUITE # 104 SUITE # 104
MIAMI, FL 33135 MIAMI, FL 33135
s T WA
Suite, Apt. #, etc. S.uhe, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qe -2A616H5¢ Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?ggg;ﬁ:e? onal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
REYES, JORGE L —_ - - = —= N P
2128 W FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE # 104
MIAMI, FL. 33135
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florlda | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, [yped of printed ngme of registaded Bgent and e i applicable. {NGTE: Registored AQan! signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Detete TINE [ change [ Addition
NAME REYES, JORGE L NAME
STREET ADDRESS | 2128 W FLAGLER ST # 104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY.ST-ZIP
TTLE VPD O Delete TITLE [Ochange [ Addition
NAME GONZALEZ, WALDC NAME
STREET ADDRESS | 2128 W FLAGLER ST # 104 STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33135 CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP o . o . Qomstae o e e
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CiFy-§1-21P
TRLE O elete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE O Delete TITLE O change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P /] Ve, CITY-51-21P

12. | hereby certify that the Informaflon g pl ed wilh this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supigogenial feport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the recei 'ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

telress, with all other like empow ed

Forge Kogs Reges . 227 m/a’%a (205)é>-797

BE'FND TYPED OR PRINTED NA| wsmmo&r&nmmewm Daytimé Phons #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

W & J REHABILITATION CENTER, INC.
2128 W FLAGLER ST

SUITE # 104

MIAMI, FL 33135

SUBJECT: W & J REHABILITATION CENTER, INC.
Ref. Number: PO5000049319

— e ———— -

We have received your document for W & J REHABILITATION CENTER, INC.
and check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not -
considered to be the same as the FEI number. For FEI number assistance, call

the IRS at (800)829-1040. ’

An officer or director must sign the report.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 306 A00005678

Tdixriartan ~F M Aarrararinme . P OY POWYW 2997 Mallahacomna Blavida 2921 A



