PN

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002125

1. Entity Name

FLORIDA CASE MANAGEMENT AGENCY, INC.

Principal Place of Business
9140 COLLINS AVENUE #1
SURFSIDE, FL 33154

Mailing Address
9740 COLLINS AVENUE #L
SURFSIDE, FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. elc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90233 021 ****61.25

60001980

AEARTRRAAMAIEKRARIO

01132006 Chg-NP CR2E03%(11/05)
City & State City & State 4. FEI Number Applied For
20-0833466 Not Applicable
Zip Country Zip Courury 0 $8.75 additional

8. Certilicate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA-ROJAS, DOLORES A
6937 W 29TH AVENUE #106
HIALEAH, FL 33016

VT GRRCIA - ROTAS TS A

Street Address (P.Q. Box Number is Not Acceptable)

Gite (olhne AVC HL-

W Slecs iDe

FL | *5%fc¢/

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

ihe obligations of registered dem. ,
SIGNATURE 1

fﬂnalwe. typed Wsﬂ agent and tlls i appicable.

lllB!ou

{NOTE: Registerad Agent signature required when rainstating) EfiTE

8. Election Campaign Financing

Make check payable to

Filing Fee is $61.25
Due by May 1, 2006

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelsie TITLE [ Change [ Addition
NAME GARCIA-ROJAS, DOLORES A NAME
STREET ADDRESS | 9140 COLLINS AVENUE #L STREET ADDRESS
CITY-57-2P SURFSIDE, FL. 33154 CITY-57-2P o,
TITLE sSD E’Dglela TITLE 5D . . [ Change Igfddilion
HAME PATTERSON, KELLY NAME GARCcix TEUY O
STREETADDRESS | 9140 GOLLINS AVE $E SrREETAODRESS | S 40 Aud DD AL
ory-s-2P | SURFSIDE, FL 33154 CITY-ST-2IP SO L, L AIIT
TITLE TD O Delete TMLE [ Change [ Addition
e DEGRACIA, VILMAE NAME
STREET ADDRESS | 8864 NW 118 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2IP
b Time £ Deleta TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIvY-$1-21P
TME [ Detets TITLE [ change (3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TME {3 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY- ST 2P

12. | hereby certify that the information supplied with this filiry

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all i

fB/O‘r

WBlo- 200~ bl

D‘Me DCayume Phone #




