FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000034210 04-11-2005 90144 035 ***150.00
1. Entity Name
SPECIAL CARE & DEVELOPMENT CORP
Principal Place of Business Mailing Address
2775 W OKEECHOBEE RD 1790 W 49TH ST
1-49 3051
HIALEAH, FL 33010 HIALEAH, FL 33017
e > e 0 0 O
3180 NW 92ND ST 3180 NW 92ND ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MTAMI __ FIL MIAMI FL 65-1092559 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33147 33147 5. Certificate of Status Desired O Fes Required tana
__ ... . & Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELACZ OFELIA Sirge| Address (P.0. Box Number is Not Acceptable)
I, rass (P.O. umber ig Not Acceptable’
E:IZQS W OKEECHOBEE RD ﬁ 80 NW %&N 8T P
HIALEAH, FL 33010
Ci 2Zj
Y MIAMI FL | 55127

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
Signature, tyned or printed name of registered ageni and Lille il apphcable. {NOTE: Hagislered Agent signature requirad when reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD {0 Detete TME X change [ Addition
NAME PELAEZ, OFELIA NAME
STREET ADDRESS | 2775 W OKEECHOBEE RD L-49 smeeTancress | 3180 NW o 92ND ST
ory-sf-2P | HIALEAH, FL 33010 CIY-§T-7P MIAMI FL 33147
TILE [ pelate TITLE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADORESS
crY-gT-2p : CITY-57-2IP
THILE " [ Delete TIRE [J change [ Addition
NAME- - . C B hAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-7IP
TITLE O Delete THLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21p CIY-57-ZP
TILE [ Delete TOLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CTY-53-2P
TITLE * [ petete e O changs ] Addition
NAME - NAME
STREET ADDRESS : 7 . STREET ADDRESS )
CITY-S1-21P CiTy-51- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true and accurate and lhal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trusiee empowsred 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all gth#f like empowered.

vl Peager o9 d)ar
SIGNATURE ARD TYPED OR mnn?S Nﬂlﬁ OF OFFICER OR Dan B

SIGNATURE:

Daytime Phone 4

d ¥



