FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000010653 02-05-2007 90121 049 ***150.00
1. Entity Name
A1A CARE CENTER, INC.
Princigal Place of Business Mailing Address b U U l d b' b z
5745 NW 112 TERRACE 5745 NW 112 TERRACE
HIALEAH, FL 33012-2573 HIALEAH, FL 33012-2573
TS K EAAIRR A G AN
Suite, Apt. #, atc. Suite. Apt. #. alc. 01302007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Apptied For
30-0035293 Not Applicable
ae Country o Couniry 5. Certificate of Status Desirad 0 Ei'zglﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name :
J. GARCIA AND ASSOCIATES, PA J. Garcia aned Assoticles , PA
4801 S UNIVERSITY DR 302 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328 -
1850 N.w) M ST, Sutke 40
City ? - Zip Code
Miami LaKes FL | *%%01(,

8. The above named entily submils this statemant 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
Signatura, typed or prnled nama ol ragistered agenl and litle 1| apphcable iNQTE' Regisiared Agent signaiute reguired when renslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigﬂ F.inancing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE b [ oetete TALE [ Change [ Addilion
NAME LOPEZ, JUANA NAME
SIREETADDRESS | 5745 NW 112 TERRACE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 330122573 CITY-SI-2IP
TILE D O Delste TNLE [ cnange 7] Addition
NAME LOPEZ, LUIS NAME
STREETADDRESS | 5745 NW 112 TERRACE STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 330122573 Ciy-s1-21
TNLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21 CITY-ST-2IP
TILE O Delete MILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME — - - [ detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
HILE [ delete TiILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CIfY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the intormalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsgprad tofexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

chenged, or on an attachfjent with an address, wiph all ojher like empowered. Z /
[ 7

SIGNATURE:

[raytma Phone #

/
//!IGNATURE AND TYPED OR PRmfo nMﬂF SIGNING OFFICER OR DIRECTOR Dale




