A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P63000003139 ~ Apr 27, 2005 08:00 AM
1. Eniity Name Secretary of State
WiO CARE CORPORATION
Principal Place of Business " - !Viéjlifng Addrass ' : . -
160 SW 130 AVE 160 SW 130 AVE _
MIAMI FL 33184 MIAMI FL 33184
i MR
Buite, Apt. #, elc. = T Suite, Apt #, efc. ) . T.S{’”MOORE CR2E034 (10/04)
City & State = L City & State ’ 4. FE} Number __ Applied For
B A 02-0665354 Not Applicable
Zip Country - Zp Country 5. Cartificate of Status Dasired 0J §e8eg§1 lﬁfe‘i:m“é'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
e PR = ] ‘ [ Name = - “ . -
fgg%%ﬂ%gzmg\} M Syreet Address (P.O. Bex Numbsi s Not Accepiable) -~
MIAMI FL 33184 ' — — =
City ’ FL —LZip Coda

8. The above named entity submits this statemiant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent. )

SIGNATURE

‘Signalure, typed of priFted name of ragrstersd agent and fida ¥ sophcable TNDTE “Fagmtaract Agont sgnatre requirdd whan remstaling} : DATE

" FILE NOW!!! FEE IS $1
After May 1, 2005 Faa Will Be §550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

10, —= T OFFICERS AND DIRECTORS i 'j[n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41~
ILE D o N ) CTpetels L ' C i [Clcnange L] Addition
NAME FERREIRD, IFRAIN M NAME

STREET ADDRESS | 160 SW 130 AVE STREET ADDRESS

CHY-ST-2P MiAMI FL 33184 CIT¥-ST- 4P

fIiLE = - 1 Delete L [ change [T Addition
NAME _ NEME 000233750

STREET ADDRESS ) STREET ADDRESS 04727/ 058001 B-015 150,00
cITy-sr-2b LITY-51-7P

e : N B T I change ~ 1 Addiion
NAME NAKE

STREET ADORESS STRELT ADDRESS

CIEy-si-2p CITY-5T- 2P

L S ' B Olpeiie T [ chenge [ Addifion
WAME NAME

STREET ADDRESS STREL ADDRESS

CITY-ST- 2P CITY-57- 2P

e ) o * T gefate M ’ Clchange ] Addition
NAME NAME

STREET ADDRESS STREET AODAESS

Y- 5T CTY-51-0P

nne ’ N S D e K M ) [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CHY-S1-2iP CHY-SI-2IP

12. | hareby cerﬁfg that tha Tnformation supblied with thiis fi !iné; does not qualliy Tor the exemption stated in Section 1 19,0’?&3)[0, Horida Statutes | further certify that the inforimatisn

indicated on this report or supplepigntal report is true and accurate and that my signatura shall have the same legal efiact as if made under oath; that | am an officer or director
ustes empowared 1o axecute this report as required by Chaptler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11f
hddress, with al} other ke empowered.

of the corperation or the receiver gt
changed, or on an attachment wi

SIGNATURE: _Q¥~dv-I00 s

- Data Daytene Phone ¥

FXPED 0R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




