1
. ;"¢ 2008 FOR PROFIT GORPORATION -
=~/ " AMENDED ANNUAL REPORT “iLED

DOCUMENT # P02000018968
1. Entity Name 08 APR | 7T AH HE 22
SMART CHOICE FAMILY CENTER, INC.
' SeURETARY OF STATE
- TALLAHASSEE. FLORIDA

Principat Place of Business Mailing Address .
10214 5W 383RD STREET 10214 SW 183RD STREET
MIAMI, FL 33157 : MIAMI, FL 33157
S R [ e s AR AR

Suite, Apl, #, elf. Suite, AplL. #, etc. 04672008 Chg-p CR2E034 (12/06)

City & Slale Cily & State 4. FEI Number Apptied For

73-1628818 Not Applicable
Zip Counlry Zip Couniry 5. Carlificate of Stalus Desired ® Eez.;glﬁ?:dnional
8. Name and Address of Currant Regislered Agant ‘[ 7. VName and Address of New Registered Age-nt
SAJOUS. FRITZ "™ LEREBOURS, NOLKA
] Straei Address (P.0. Box Number is Not Acceplable

A THSTREET 10574 SW “T83RD STREET

MIAMI, FL 33137

“MramI FL | %5787

8. The above namad entity submiis \his stalement (or the purpose of changing its registered olfice or regisiered agent, or both, in \he State of Flerida. | am familiar with, and accept

tha obligations of regisiered agenl. Z
SIGNATURE M %@ém 4; /44/??

Stgnatare. wped o onnied rame of reqistered agent and Lo | soobcatie. {NQTE: Regrstaren Agent signaltwe required when reinstating} /ATE
X 9. Efection Campaign Financing $5.00 May e
Amended AR is $61.25 Trust Fund Contribution. 3 Addedic Fees
. - -
10,7 - QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s D ' Hpowe - e i ngey L Aiion
- —* —e
e 1 SAJOUS. MONA WAk | AL }"i‘j_l = 'gf.ifu = ¢ i{% a0
SILETADDRLSS | 14740 SW 156TH STREET SIREET ADDALSS 4 a0 2 FE,
ClIY-S1-21p MIAMI, FL 33187 . CIY-$T-21P
e D [ Detete TLe P X change ] Addilion
NAME PERPIGNAND, NOLKA NAME LEREBOURS NDLKA
STREET ADDAESS | 14481 Swy 161ST STREET STAEES AUDIESS 14481 SW i 61ST STREET
CITY-ST- 219 MIAMI, FLL 33177 GHY-5T-2IP
ML (3 Detete TiTe MEAME T b, 331 ’ {7 Change. {7 Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-S1-21 Y-Sl zp
THLE O oerete TLE [JChange [ Addition
NAME NAME
SIREET ANDAESS SIREET ADDAESS
CIIY.§T-21P CIIY-51-21p
NiLE [ oetete T O change [ Acdition
NAME NAME ’
SIREET ADDAESS SIREET ADDRESS
CI'Y-S7-2P Iy -1-21P
fime [T pelele L {3 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADI{RESS
CITY-ST-21° . CiY-gI-2P

12, | hareby certily ihal the inlormation supplied with this filing does nai qualily lor the exemntions conlained in Chapiler 119, Flodda Siatutes. i lurther cenily thai 1he information
indicaled on this report or supplamenlal raport is irue and accurale and that my signalura shall havae tha same legal elfact as il madea under cath: that | am an ollicer or director
ol the corporation or the raceiver or trusiee empowsrad 10 execula this roport as raquired by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Black 11 it
changed. or on an aliachmen! wih an addrass, with all ol ike empowered.

SIGNATURE:
L

NING OFFICER OR DIRECTOR

; %\rl;_r'/e Phone ¥

{\\r

{r ¥y
L S I L

Ko —



