L]

“" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # N94000002158

1. Entity Name —
CURE INC.

Secretary of State

Principal Place of Business__ “Mailing Address

8500 SWSTHSTREET - - 8500 SW 8TH STREET
#204 B —H204
MIAMI, FL 33144 _ TMIAML FL 33144

DO NOT WRITE IN THIS SPACE

RN A AR

04072005 No Chg-NP CR2ED37 (1¥03)

4. FEINymber Applied For
65-0481456 Mot Applicable

§. Certificate of Status Desired (] $8.75 aaditional

Fee Required

5. Name and Address of Citrrent Registered Agent

BARBARA, ARNOLD
8500 SW B8TH STREET
SUITE 204

MIAML, FL 33144

T LS s S

DO NOT WRITE
IN THIS SPACE

the ubligationgfof registered agent.

| 8. Tne above narpd antity submits this statement for the pur;;Ee of ehanging its registered office or registered agent, or both; in the State of Florida, | am familiar with, and accept

JlichC

SIGNATURE = [ —
Sigrature, typad or printey nMimxed agens ang W applicable (NOTE Raglatarod Ageat sigratuce requied whern reinslalingy DATE
Filing Ee¥is $61.25 8. Election Campalgn Financing $5.00 May Be
Dus By May 1, 2005 Trust Fund Contribution, Added to Fees
10 ’ OFFICERS AND DIRECTORS _ = SRS TR
Tme P S .
NAME BARBARA, ARNOLD

STREETADDRESS | 8500 SW 8TH STREET #204
CITY-ST-239 MIAMI, FL 33144

TILE v

NAME CASTELLON, ORLANDO
STREET ADORESS | B500 SW BTH STREET #204
Cary-ST- 2P MIAMI, FL 33144

TINE s
NAME LOPEZ, MURIEL
STREET ADDRESS } 8500 SW BTH STREET #204
City-sT-219 MIAMI FL 33144

TLE

NAME

STAEET ADDRESS
CITY-ST1-Zip

DO NOT WRITE

TM.E

NAME

STREET ADDRESS
Ciry-§T- 1P

—IN THIS SPACE

TLE

HAME

STREET ADDRESS
Liry-s1-2P

132, | hereby certify that the information suppl‘:éf:l with ths ﬁﬁng does not qdél‘rry tor the exemption stated in Section 119.07;3}(3). Florida Statutes. 1 further certify that the information
accurata and that my signature shall have the same fagal stfect as if made under ath; that | am an officer or dicectar
iver or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or sypplemental report is frue ary
of the corporation or the re:
changad, or on an attach)

SIGNATURE:

nt with an address, with all sther li

SIGNATURE AND TYPE]

FRINTED Nmigs;mmq OFFICER OR DIRECTOR

Date Daytlng Prora #

Yy Jig (3s5)26l-g000



