2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCLIMEMT # P01000008193 Jan 23,2006 08:00 AM
1. Eniy Name Secretary of State
FORMAL #1 OF DADE, INC.
Principal Place of Business Mailing Address
8379 BIRD ROAD 8973 8IRD ROAD
2. Principal Place of Business 3. Mailing Address - ’

Suite, Apt. #, stc. Suite, Apt. #, eta. | 15t MOORE CR2EC34 (10/05)

Chy & State City & State ) 4. FEI Number |77|5‘pphed For

65-1079943 | ot Appicas
Zip Country Ze Country 5. Certfficaie of Staws Desred [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

g‘gA?Sng%'DM;‘gEEI)E Sireet Address (P O Box Number 1 Not Acceptable} T T

MIAMI FL 33165 - o

City FL’ 1 Zip Code

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 familiar with, and accey
the obligations of registered agent.

SIGNATURE

Signature tyned or printed name ol tegstered agent and fite § apphéatie T NOTE Fegstered Agent sigraiure required when renstabing) DATE

.. FILE NOW!I! FEE IS 8150007 "7
After May 1, 2008 Fes Will Be 555000

Make Check Payabie to Floridz Departent of Stafe

9. Election Campaign Financing $5.00 May =
Trust Fund Comribution. ] Added to Fees

10, GFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 11
MiE VSD [ petete HILE [T change 3 A
NAME MCMIMUNARY, EDIT NAME

STREET ADDRESS | 8979 BIRD ROAD STREET ADDRESS

CRS-IP | MIAMI FL 33165 CITY-S7- 2P

TILE PTD [ deiete TILE O charge [ A
NAME CASTRO, MAGGIE HANE LU T

STREET ADDRESS {8579 BIRD ROAD STREET ADDRESS LR =R -1 15, O
CTY-sT-2F [ MIAMI FL 33165 CITY-ST-ZF

iLE (1 Deiete W CCnange [ and™
HAME RAME

STREET ADDAESS STALET ADDRESS

CTY-S1-2P CITY-5T-2P

TILE 7 pelete TitE [ Change [ A
NAME NAME

STREET ADDRESS STRELT ADORESS

Sv-51-70 Crrv-§1-2

TME 1 Delelz TME CChange A
NAME NAME

SIREEY ADDAESS STREET ADDRESS

£ITY-ST.2F CiTY-ST-2P

TLE T Delete MLE J Change A
NAME NeME

STREF! AUDRESS STREEY ADDRESS

gire-g1.7 CTv-81-2P

12. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemptions containad in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcicr
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 15
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2{?@!74@ fé’ﬂ%

srsnk'runr’ Ao me?éa PRINTER NAME OF SIGNWG OFFICER OR DIRECTOR Dtz " “Daylime Phons #




