FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMERT # PO3000003139 y

1. Entity Narng =
WIC CARE CORPORATION

Principal Flace of Business o M-a»n:wg Accress
160 SW 130 AVE 160 SW 130 AVE
MIAME FL 33184 MiAMI, FL 33184

— NGB AR

01062008 Mo Chg-P GRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE > e N ThppRa For

020665354 [ Mot Applicable
T e s e T e T e
&. Certificate of Stalus Desired O Fee Rocuired

€. Name and Address of Current Registered Agent

160 SW 130 AVE | DO NOT WRITE
MIAMI, FL 33184 | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Porida. | am Tamiliar with, and accept
the ckiigations of registered agent.

SIGMATURE =
Signatwa, yped or prntad name of raglsierag agent and utla Jf applicabio. (NOTE. Regisiurod Agent signatura raquied when reinslaling) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, _ U Aaded o Feos
10. OFFICERS AND DIRECTIRS {
TE D
NAME FERREIRG, (FRAIN M . -
! o
STREEY ACDRESS | 160 SW 130 AVE it }f%@gg?g%g%t i
CiTY-ST-2P MIARL, FL 33184 L LS L 151]. UD
TILE )
NAME
STREET ADDRESS
oITY-ST-21P
TILE
HAME

Pyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-IiF

TME

HAME

STREET ADDRESS
CHTY-S1-ZiP

e

NAME

SIAEET ADDRESS
Cry-st-7e

! 12. | hisreby certily that the information: supplied with this fling does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 fuither certify that the information
ndicatad o ifits report or syppiemantal report is true and accurate and that my signature shalt have the same legal efiect as ¥ made under path; that § am an officer or director
of the corporation of the ver ar trugtee empaowerad b execute this raport as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an altac i with an address, with all othar ke empowered.
0 RCT-PIEZ

v &f Zerrciry [~ /3 -0k FHe-200-/536

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bayime fnene #

SIGNATURE:




