FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000024470 ecretary of State
04-25-2005 90276 034 ***158.75

1. Entity Name
CARING, INC,

Principal Place of Business Mailing Address

4200 NW 16
STE 3
ERHILL, FL 33313 RHILL, FL 33313 20 0 4 6605

u !
2. Principal Place of Business _— & Mailing Address % . “IIHIII ‘
S50 M S STREEFT | S Fo A @it SAET
55”7‘1-2“‘,’“ "/;‘30 7 57_“"?'?" “/‘;‘:aa Py 04152005  Chg-P CR2E034 (10/03)

City & State Chly & Siate 4. FEl Number Applied For
LAUPEEH TLL  FL CDECALL - AL - 31-1778411 Not Applicable

Zi;:)g Z22/ ? Conzt(ryt o Z%; Zz /? 0312}. ) B. Cerlificate of Status Desired M l§e8eg95q ‘Tr:j’ljonal

8. Name and Address of Cument Regh d Agent 7. Name and Addreas of New Reglstered Agent
Name
MOHAMAD, FAIYAUD FATY A0 ;ﬁ/‘/ffﬂf@ U —
4200 NW 16 ,V o ee ress LON X Num| T 1S NOI ccepl
W 5570 Vs TR
DERHILL, FL 33313 A oo F
iy - (PRQERELL AL, 3ZF | Ty FL l Zip Code

"1 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 accept
"' the obligations of registered agent.

'SIGNATURE

Signetire, typed or printed name of registensd agent and e f gpplicabio, [NOTE: Agent sigr requaed when ) DATE

" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Foe will be $550.00 Trust Fund Conlribution. g Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere TLE [ change [ Addition
NAME PERSAUD, CHRISTINE NAME
STREET ADDAESS | 5570 NW 44TH ST #A207 STREET ADDRESS
Cmy-g1-2p LAUDERHILL, FL 33319 CiTY-S7-4P
TILE VP [ pelete e [JChange [ Addition
HAME MOHAMAD, FAIYAUD NAME
STREET ADDAESS [ 5570 NW 44TH ST #A207 STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CITY-51-2P
TME [ elete TITLE [ Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
e [ Detete TRE Clchange [ Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-2P
TRE O vetete TLE CJchange [ Adclion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
me .. 3 Detere TME Dl crange O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Chy-g7-2P CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 115.07{3}i}, Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flotida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: é = mmg{w fﬂzg HottD  0#- 05 (34225700
I/

Cayorme Phone #




