2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State
PlgﬁgNl;Jm'ylENT # P01000054396 05-02-2007 90099 037 ***150.00
PROFESSIONAL TECHNICIAN REHABILITATION CORP.
Principal Place of Business Mailing Address LT
7135 SW13TH STREET 15375 SW 11 STREET
MIAMI, FL 33144 MIAMI, FL 33194
T L T P TR
PR E7 T |* " w27 T e
Sute. Ai"a"jﬁi e hs 04242007  ChgP CR2E034 (12/06)
City & Sjat City & Siate A 4. FEI Number Applied For
ﬁw X Pé—“ M’ PL’ 65-1107423 Not Applicable
Zl};_,‘) 12 'l fCournry Zi?/ 25 | 5. Certficate of Status Desired [ gi-gasqﬁﬂm“a'
6. Namo and Address of Current Registered Agent 7, Name and Address of New Registered Agent
o Name

RICARDO, GRACIELA 5

At o gty Grecejelz S,

7135 SW 13TH STREET

MIAMI, FL 33144

Street/ A ;ss' 93'3 Box N%isjlm A}oﬁatigeh .

5

N Pptrnid FL [ 2%j7y

S this stat
=]

8. The ahove named entity s
the obligations of regisjefeq

ent for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

;‘.dl‘a name of registared agent and Lite if appticable. (NOTE: Registered A

SIGNATURE %‘:j\ A

VIZBoA?

gen signalure requirgd when remsiating)

9. Election Campaign Financi

" FIL 150,
FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

" Aftor May 1, 2007 Foa will be $550.00

/ OATE
#

$5.00 May Be
Added to Fees

ng .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D CJ Deleie TME Wnange [ Addition
NAME RICARDO, GRACIELA S NAME

STREET ADORESS | 7135 SW 13TH STREET smeeriooness | /57373 Sew 7/ SIS

cry-ST-ZP | MIAMI, FL 33144 CITY-ST-2PP Atletreil 7 3318

TALE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CTy-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME N P NAME - N

STREET ADDRESS STREET ADDAESS

CIy-sT-2Ip CITY-ST-2IP

TITLE [ peiete TILE [ Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P GIY-ST-ZIP

TITLE O oelete TITLE [J Change  [L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-st-zIp

TITLE O pelete TILE [ change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee eppewered to execute this report as required by Chapter 607, Florida Statutas; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgr

SIGNATURE: s

. with all other ke empowered.

/ﬁ 0f07  34i=¢Y3-070%

NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Fhone 4

Date /




