: FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000091357 e 04-18-2005 90321 025 ***150.00

1. Enlity Name
BLUE HEAVEN REHABILITATION INC.

Principal Place of Business Mailing Acdress ) YUUJIIge( D
2760 SW 97 AVE 2760 SW 97 AVE

SUITE 107 SUITE 107

MIAMI, FL 33165 MIAMI, FL 33165

TR A O

04152005 No Chg-P . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AeaTed For

27-0000775 Not Applicable

5. Cerlificato of Status Desied ~~ []  98-79 Addiional
Fee Required

6. Name and Address of Current Regiatered Agent

3135 S 102TH PLAGE "7 DO NOT WRITE =
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
_ Signature. typed or pnnied name of registered agent anc tiie f applicabla. (NOTE: Ragistared Agenl siqna[ur'e requred when renstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BULNES, GLADYS

STREET ADDRESS | 3135 SW 102TH PLACE
CITY-S1-21P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CIty-St. 2P

TINE
NAME

st I DO NOT WRITE

e ' IN THIS SPACE

SIREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-7ip

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nereby cerlify thal the information/ugplied with this filing does not qualily for the exemption stated in Seclion 1190??3)0)‘ Flarida Statutes. | further certify that the information
indicated on this report or suppleg le
7,

El report is true and accurate and that my signature shall have tha same legal eflect as if made undar cath; that | am an officer or director
of tha corporation or 1he raceiver pr ghstieg empowearad (0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
c¢hanged, or on an attachment wily

#3 agdrass, with all other like empowered.
SIGNATURE: Ascos T 4 / / 5/0 A

SIGNATURE AND KYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR T Date / Daytame Phone #




