~ FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005581 ALE N 05-14-2007 90073 037 ***150.00

1. Entity Namme
REHAB WORLD, CORP.

Principal Place of Business Mailing Address : 40 l 1 1 8 64

1490 WEST 44 PLACE SUITE 590 1490 WEST 44 PLACE SUITE 590
590 590
HIALEAH, FL 33012 HIALEAH, FL 33012

= ~ A ey o~ Pa Vs
2. Principal Place of BuSiness { No % 3. Mailing ddri(w /L
TS W d AV T Y

Suite, Apt. #, efc. Suite, Apt. #, etc.

h 04302007 Chg-P CR2E034 (12/06)

" y) 7 P, . ya y/
&S@te | / Cityf/ State , ‘ A, FEI Number Appliad For
yr¥esli \/6?/{24, /(.jfl jolesli Mﬁ/&d, )Q, 71-0927435 Nol Applicable

/ Zipi a :2 )7, Country ’ ;ﬂ) \53&7 /f Country 5. Cenlificate of Status Desired "] 58'75 Additional

Fee Required
6. Name and Address of Current Registered Agent

;- T. Name and Address of MZWM ]%ﬂ
Name 3 -
GUERRA, LISBETH (P74 ) s el b .

1490 WEST 49 PLACE SUITE 590 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 7¥i

I35 Aa) PT#L

L N S o FL[%58, 7

8. The above named

ity submits this statement for the purpose of changing its registered office c’/registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the obligations of 7

ered agent. :

'%ﬂ”‘-—

A

- SIGNATURE o
:“‘_, . tyoed of prted name of registered agent and ite & appicabie {NOTE: Regrcterad AQent $ignatre iequaed when rainxtatog) DATE
.. - FILENOWIN FEE S $150,00 - - | 9 Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feeo will bo $550.00 Teust Fund Contribution. O Added to Fees
- o b ‘.‘I' ‘ Pal
1100 ,+. > QFFICERS AND DIRECTORS ", // __ ADDITIONS/CHANGES TO OFFICERS AND QIFECTORS IN 11
Jme Jpo B g T et e fieaiiea”, P st
.| name GUERRA, LISHETH- NAME @dﬂ/’fg \4\255& ]
| STREETADORESS | 1490 WEST,49-PLACE SUITE 590 STREET ADDRESS. |7 / 4() 9 p f A E )‘
cvsize | wiaLean, Fu8son Novsw o757 <) FGHL ifiom A@@ ,
Tme SR 3 Dekete FINLE f [l Change [ Addition ]
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
me B3 oelete TE D ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIv-51-2@ CITY-ST-7IP
THLE 71 oetete TILE I crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§1-2P
TIME 7] Delete TMLE [ Change [ Aadition
HAME NAME
STREET ADDAESS STALES ADORESS
ry-s1-2p CITY-§1-2P
TME O Detete TMLE ClcCrange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 GirY-51-2P

12, | hereby certify that the information supplied with this fi!i_r'? doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accumte and that my signature shall have the same legal effect as il made under oath; that 1 arn an officer or diractor
of the corporation or the recerver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a%ws, wilw.
SIGNATURE: I~

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrne Phone #




