FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P g“&lﬂﬂENT # P03000007324 04-29-2005 90294 039 ***150.00
CARE EXPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
16148 NW 22 STREET 16148 NW 22 STREET 14”11 510
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
P e OO0 OGO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
54-2092755 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae';l,esq Snr:lad;tional
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et i e me e e o e — = — - Mame. . — . - - e e = ——— -
RENTERIA, MANUEL .
16148 NW 22 STREET Street Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

/7 / City FL lZipCode

8. The above pamed entity gub faymeny for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of regi 4 .
. o/ / i / o ("
SIGNATURA .
" ext name of registered agent and tie it applicable. (NOTE: Regtered Agent signature required whan reingtating) LN DATE"
/ 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ oelets e [ change  [J Addition
NAME RAMOS, CYNTHIA NAME
STREET ADDRESS | 16148 NW 22 STREET STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TE vD ] Delete TME [ change [ Addition
HAME RENTERIA, JORGE NAME
STREET ADDRESS | 16148 NW 22 STREET STREET ADDRESS
CITY-ST- 27 PEMBROKE PINES, FL 33028 . ch-st-21p
TILE SD [J Detete ME [ Change [ Addition
NAME RENTERIA, MANUEL NAME
SIREET ADDRESS | 16148 NW 22 STREET  ~ T TS Ty smeETAdORERST 0 0 T T T ot o T T
CITY-5T-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-87-21P
THLE [ Daleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST- 2P
TNLE 1 betete TE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-87-2IP

12. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Seclion 119.07?3}0), Florida Statutes. | further certify that the information
indicated on this report or suppicypental rep true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rece erad 1o exacule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

g ¥ gil other lika empowered.

Cynritin  Remes -S54 -0/ Jy-452 2o 5

Dale Daytima Phone &

~ :



