.

1

OFIT CORPORATION
2007 FgﬁUPEL REPORT (AR)

FILED

DOCUMENT # PoO1 000000858

1. Enlity Nama

W & M CARE SERVICES INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Businoss

14171 SW 139 CT
MIAMI FL 33186

Mailing Address

14171 SW 138 CT
MIAMI FL 33186

AATET SR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, slc. Suite, Apt, #, etc.

1st MCORE CR2E034 (10/06})
‘Cily & State City & State 4. FEI Number Applied For
65-1064554 Nol Applicable
Zlp Couniry Zip Couniry 5. Corlificato of Status Dosired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Raegisterad Agent
Name

DEL ROSARIO, MAGALY
14171 5.W. 139 COURT
MIAMI FL 33186

ST~

Street Addross (P O Box Numbar s Nol Acceplablo)

City

Zip Ccde

FL

8. The abovo named anlily submils this slalement
the chiigations of regisiercd agont.

SIGNATURE

| changing ils regisiered office or ragistorod agoenl, or both, in the Slale of Florida. | am lamiliagwith, and acceapt

76 |

Signature, typed or prinled narme of M&nl nVWabla

{NQTE: Regislered Agenl signalure requred when reinslaling}

/Dﬁm":/ ”

S Y FILENOWM! FEE IS $150.00

[P

ES

,"Méke Check Payable o Florida Department of State

- After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees :

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

THLE PD [ Delete L O Change [ Addition

RAMF DEL ROSARIO, MAGALY NAME

STREEE ADDREss | 14108 S.W. 164TH TERRACE STREET ADDRESS UUDDDDSE{‘}?DI

st | MIAMLFL 33177 o 5120 D4/17/07-30023-025 150. 00

HILE [ Delete R 3 Change  [T] Addillon

NAME NAME

STREET ADDRE 58 i STREET ADDRESS

CITY-Si-2IP CITY- 83-ZiP

TME 1 Detete TILE O Change  [Z] Addition '

NameE — | — T . B o NAME

SIRECT ADDRESS STREFT ADDRESS

CITY-$1-71P CIY-S1- 2P |

il [ peete e [ change 3 Addition

NAME NAME,

STRECT ADDRESS STREFT ADDRESS

CITY- S1-7p eIy ST-2Ip

T O poiete "L Ol change [ Addition

NAME NAME

STREET ADBRI 55 SIREET ADDRESS

CITY-ST1-2IP CIIY-§T-7IF

e L] Detete e Ol cnange ] Addition
- NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-ZIP CIrY-SI-21P

12. | hereby corti
indicated on this report or supplemonia
of the corporation of the roceiver -11[1!&!3% RQ
il changed, or gran s w

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
pporl is rue and accurate and thal my signalure shall have the same legal alfect as i mado under oath: Ihat | am an officer or direclor
pwered 1o execule this reporl as required by Chapler

B wilh all other like empowered.

ooty

MT Florida Statutes; and that my name appears in Block 10 3?&06%
Cosari® Jé/ﬂu?r Jlo e S

i
1]

SIGNATURE AND TYFPED OR PRINTED NAME OF BIGNING OFFI

'\CER DR DIRECTOR

Dala Cavumre Phone #



