FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

( 631
P SEEJ:AENT # POZOOOOSS 05-02-2007 90083 047 ***150.00
CARESPAR INC.
Principal Place of Business Malling Address
17405 SW 35TH STREET 17405 SW 35TH STREET
MIRAMAR, FL 33029 ' MIRAMAR, FL 33029
T T AR AR
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Numbar Applied For
£2-2369873 - Not Applicable
Zip Country Zip Country "% 5. Certificate of Status Desired . [J $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
= = - MNar . ;o — - -
ESPINOZA, PEDRO E Pod o & 55£b [ ADZA
TH STREET Streel Addrass (P.O, Box Number i§ Not Acceptabie)
MRAMAR, FL 33029 oS W Hs 7 Breet
!
v Miraman, F FL |55 0

30l changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

r;{/‘,?c/'Zaf?a

8. The above named antity submits this statement for the peffp
the obligations of registered agent. /

0

SIGNATURE :
Signalure, Typed ?rl DW registered agent and Hile it lppybla. (NOTE: Registarod Agent signature required whan reinstaling) DATE
FILE NOWII "FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE [ Ghange  [] Addition
NAME ESPINOSA, PEDRC E NAME
STREET ADDRESS | 17405 SW 35TH STREET STREET ADBRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-57-2P
i D B Beiete e P . ‘ . Ocnge  [rfaduon
NAME TEQFILO BERNABE ARDILES ANICETO NAME JollA Or,Hoela pz 6/6: LR
STREET ADDRESS | 17405 SW 35TH STREET SIREETADDRESS | F7 F 99 L0 25 7TH ST
civ-s1-2¢ | MIRAMAR, FL 33029 CHTY-ST-ZIP Miami, Pi 33029
TILE D [ Deete iE b i p O Change  [Bddition
NME__ __| GREGORIO ANGEL ARDILES ANICETO we  |TesefinaTa. '_‘-‘“6’/{ Sf."f 02
SIREET ADORESS | 17405 SW35TH STREET STREET ADORESS | 27 WOE ST 35 r‘_’ ':;_2/
orv-st2p | MIRAMAR, FL 33029 csze | /RiRAmpr, K/ -33027
e O petese THLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-§7-2p
TILE 1 Detete THLE [ change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

12. 1 hereby ceni‘z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | furthdr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of tha corporation or the receiver of trustee empowsretH$o execute this report as required by Chapter 607, Florida Stalules;/avd that my name appears in Block 10 or Bloek 11l _

changed, or on an attachment with an addrgss her like empowered.
Y ga/ea 99 9 03974

Data’ Daytne Phore #

SIGNATURE:

ME AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR




