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

ANNUAL REPORT Secretary of State
DOCUMENT # L42211 02-12-2007 90099 008 ***150.00

1. Entity Name

KRYSTAL CARE, INC.

Principal Place of Business Mailing Address . TETLT R SR
1860 SW 112 WAY 1860 SW 112 WAY -
MIRAMAR, FL 33025 MIRAMAR, FL 33025 US

LN

A

02082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2991208 Not Applicable
5. Certificate of Status Desired O ?eae'gfqﬁf:ci’“o"a'

6. Nams and Address of Current Registered Agent

s DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named entity submits this statefient for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE —
Signalure. typed or printed name of registerbd agent and tite it applicable. (NOTE: Reglstersd Agenl signature required whan reinsiating) DaTE
. FILE NOW!!! FEE IS $150.00 9. Election Campaln F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DP
NAME GREGG, BARBARA

STREET ADDAESS | 1860 SW 112 WAY
CITY-S1-21P MIRAMAR, FL 33025

TITLE SEC

NAME GREGG, ROBERT
STREET ADDRESS | 1860 SW 112 WAY
Ciy-S1-2P MIRAMAR, FL 33025

TITLE VP
NAME GREGG, MITCHELL

STREET 1860 5W 112 WAY
cn:—EsrTﬁ[l):Ess MIRAMAR, FL 33025 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-S1-21P

TETLE

NAME

STREET ADDRESS
CITY-ST1-2IP

HTLE

NAME

STREET ADDRESS
GITY-8T-ZIP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and ihat my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: s bor? Criyop Q./ﬁ:}) 5% 2/v/0

SIGNATURE AND TYPED OW PRITED NAMEDF SINING OFFICENOR DIRECTOR N Date 7 Daytime Phona #




