FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 05-01-2008 90218 003 ***150.00
1. Entlity Name
CARE EXPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address Q
16148 NW 22 STREET 16148 NW 22 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Suite, Apt, #, elc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
54-2092755 Not Applicable
zp Country P Country 5 Centficate of Status Desied  []  $8-75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- e ———— ——— —_ J—Name — e e T e
RENTERIA, MANUEL
16148 NW 22 STREET Streetl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES—+L 33028
R 1
‘ - o ,‘N 4 City FL Zip Code
8. The above name n i 's:tateme tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obMgations,
2 / / ?
SIGNATUREZ g fll, A ‘? ©
\S_i‘gn i, TP o f o) eqistered agent and tik i applicable, {NOTE: Registered Agenl signature required whan reinatating) DAT!'
FILE NOWI!! FEE 15 $150.00 9. Election Campa‘sgn F.inanclng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD 1 Delete TITLE [ Change [ Addition
NAME RAMOS, CYNTHIA HAME
SIREET ADDRESS | 16148 NW 22 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-5T-2P
TITLE vD O beete TITLE [F Change [ Acdition
NAME RENTERIA, JORGE NAME
STAEET ADBRESS | 16148 NW 22 STREET STREET ADDRESS
Ciy-S1-2P PEMBROKE PINES, FL 33028 GITY-ST-2IP
TIRLE SD [ Detete TILE : [ Change [ Addition
HAME RENTERIA, MANUEL HAME
~ SIREET RDORESS [ 16148 NW 22 STREET —~ " STREEY ADORESS ~ _—
CITY-ST-2iP PEMBROKE PINES, FL 33028 CITY-ST-71P
TTLE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2p CIvY-ST-2IP
TLE [ Detete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21p CITY-8T-2IP
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP n CITY-ST-2IP
12. | hereby certity that the information suppligduwsauhis filing does not guglfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemenia+t@port is fue and accurate ard fhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opAfustee gmpoyered to execule thf feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an addrgss, yith all other 1ik eredt—
1)/ Whoved g oo :
SIGNATURE: [ /01 wvel Buikaln S /&S o8 a5 K D-voff
Foff pafTesl No OFFICER OR DIRECTOR 7 Das ' v Daytime Phana #

C_y \



