»

2008 FOR(PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P0200f)010653

1. Enlity Name

A1A CARE CENTER, INC> -

Secretary of State

Mailing Address

5745 NW 112 TERRACE
"HIALEAH, FL 33012-2573

Principal Place of Business

5745 NW 112 TERRACE
HIALEAH, FL 33012-2573

DO NOT WRIT.E IN THIS. SPACE

O AR AW B

01292008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
30-0035293 Not Applicable

o ) $8.75 Additional
S. Cartificato of Status Desirad 0O Foo Required

6. Namo and Address of Current Registered Agont

J. GARCIA AND ASSCCIATES, PA
7850 N.W. 146 STREET STE 402
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiits this statement for the purpose of changing ils registered office or regiatered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Sipnatwe, typed o prinled name of regisierad agent and Uia d applicabie.

[NOTE" Regisiecsd Agant sgnakae racuired whisn rinstatng) DATE

FILE NOW!! FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

55.00 May He
Added to Fees =

LDDA0EA9 768

10. OFFICERS AND DIRECTORS ]

TNLE D

NAME LOPEZ, JUANA
SIREETADDAESS | 5745 NW 112 TERRACE
ciy-53-21P HIALEAH, FI. 330122573

TILE D

NAME LOPEZ, LUIS

STREETADDRESS | 5745 NW 112 TERRACE
CITY-ST-2IP HIALEAH, FI. 330122573

ITLE

HAME

STREET ADDRESS
CIY-S1-21P

FITLE

NAME

STREET ADORESS
CITY-57-21

TILE

NAME

STREET ADDRESS
LITY-S1-2IP

HTLE

HAME

STREET ADDRESS
Ciry-51-2IP

R 3 e e ol 1oL

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect &5 if made under cathy that | am an officer of diracior
of the corporation or tha receiver or truslee empowerad 10 exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/ /o

changed, or on an atlachmant with an address, with all other like empowarad.

Q»(Al‘vw\-...

SIGNATURE:

B WNI- |7

IGN.A"URE AND TYPED uymru?n NAME OF S!IGNING OFFICER OR DIRECTGR

Oats Dayhme Phone &




