-t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000023076 Feb 18,2008 08:00 AN

1. Entty Nam
U.S.Ay. ;USTO CARE, INC. Secretary Of State

Principal Place of Businass Mailing Address
10307 N.W. 50TH STREET 10307 N.W. 50TH STREET
SUITE 101 SUITE 101
SUNRISE, FL 33351 SUNRISE, FL 33351
T T
3 S ' 02102008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T R For
’ 65-1086990 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired s )
Fee Ruquired

6. Name and Address of Current Registerad Agent

?(%E&NIEO\:(.JE%?}?L\.‘J‘»?REET DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obigaticns of registered agent.

T

SIGNATURE
Signalurg, typed of prnted nama ol registered agent and bils 1l applicable {NOTE: Ragistared Agent signatura reauired when ranslating) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campazgn F.lnancing £5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Caontritzution. (] Added to Fees
10. OFFICERS ANE DIRECTORS |
TITLE P ] .
NAME ALBANDAKJI, NOUR ’ LAnann= 29332
STREFTADNAFSS | 10301 NLW, S0TH STREET 0oy 2R NR~E0MEE-023 150,00
CITY-ST1-2P SUNRISE, FL 33351
TITLE
NAME
STREET ADDRESS
CITf-51-2iP '_
mE )
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

W , | | - INTHIS SPACE

NILE

NAME

STREET ADDRESS
CITY-5T-21°

TTLE

NAME

STAEET ADDRESS
CITY-51-2IF

12. | heraby certify that the information supplied with thus filng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certdy that the nformation
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; thal | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit t wered.

SIGNATURE:

S02-14-0% _ /954-578-3313

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [aytima Phona ¢




