2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N84000002158

1. Entity Name

CURE INC.

ecretary of State

04-26-2006 90223 048 ***150.00

Principal Place of Business

8500 SW 8TH STREET
#204
MIAMI, FL 33144

Mailing Address

8500 SW 8TH STREET
#204
MIAMI, FL 33144

50016427

DO NOT WRITE IN THIS SPACE

ARG I AR M

04222006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
65-0481456 Not Applicable

O $8.75 Additionat

~ | 5. Cenificate of Status Desired
! 8o v e Fee Required

6. Name and Address of Current Registared Agent

BARBARA, ARNOLD
8500 SW 8TH STREET
SUITE 204

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle it applicable {NCTE: Repistered Agent signature required when reinstating} DATE
Flling Foo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFF{CERS AND DIRECTORS
TITLE P
NAME BARBARA, ARNOLD
STREET ADDRESS | B500 SW 8TH STREET #204
CITY-§F-2IP MIAMI, FL 33144
TILE v
NAME CASTELLON, ORLANDO
STREET ADDRESS | B500 SW 8TH STREET #204
CITY-ST-2IP MIAMI, FL 33144
TITLE 8 - =
NAME LOPEZ, MURIEL
STREET ADDRESS | 8500 SW 8TH STREET #204
CITY-ST-2IP MIAMI, FL 33144 Do NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
e
NAME
STREET ADDRESS
CY-ST-71P
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP

12. | hereby canilg that the inforgnation supplied with this filin
indicated on U
of the corporation or the regbiver or trustee empowered 10 execute this ¢
changed, or on an attach with an address, with all other like e

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block +1 if

o ‘,"/ZZ/OQ, 3al-20/- Koo O

rad,

L A~ an

SIGNATURE AND TYPED ORWNME OF BIGNING OFJICER OR DIRECTOR

Date Daytime Phona #




