2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED
DCGCUMENT # P03000029107 ; Jan 17, 2006 08:00 AM

1. Enlity Name
M AKD D CARING, INC. Secretary of State

Principal Place of Business Matling Address

4200 HILLCREST DRIVE, APT. 312 ) 4200 HILLCREST DRIVE, APT. 312
HOLLYWOOD, FL 33021 HOLLYWGGE, FL 33021

= |

01102006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T " |Appied For

57-1157145 Mot Apphic
- $8.75 Additional
5. Certficate of Staius Desired ] Fee Requlrad

§. Name and Address of Current Regishéred Agent
SMITH, PATRICIA M
4200 HILLCREST DRIVE, APT. 312 ) Do NOT WRlTE
HOLLYWOOD, FL. 33021 IN TH'S SPACE

8. The above named entity submils thi; staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am tarnillar with, and aee.
the abligatans of regestered agent

SIGNATURE %TRIC”:)‘ Sml% /% % W /D{:ﬁz’/o é

Signature, tyced or printag name of ragisterad agant and e if appicatle NOTE Repis:ered Agem sigralwe required when rﬁlnsla:lng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Fc‘nan?:ing £5.00 May Be
{ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
E 10, OFFICENS AND DIRECTORS |
TIMLE D
NAME SMITH, PATRICIA M

STREET ARDAESS | 4200 HILLCREST DRIVE, APT. 312
CI7Y-5T-2IF HOLLYWOOD, FL 33021

THLE

NAME

STREET ADDRESS
CITY-B1-ZIP

. o HnononaaaEa?
_ . P P2RATG-B0046-003 150,00

TIRLE
NAME

e DO NOT WRITE
;:;i IN THIS SPACE

STREET ADDRESS
Y- 51- a0

TE

NAME

STREET ADORESS
GITY-§T-71P

TTE -

NAME

STREET ADDRESS
T -87-2P

12. ! herahy cartify that the information supnliad w\th this filiny :? does not gualify for the exemptions contained in_ Chapter 119, Flovida Sﬁau.\{as [ further certfy that the | u'\.uﬂ A
mdlcated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or dirar
of the corporation ar the recelver or rustee empawered 10 execute this repatt as reguiced by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 1

changed, or on an attachment with an address, with all other like ?goﬁd
SIGNATURE: FATRIUR M Smdh ‘7272% ) )ég%aﬁﬁ l"’r d6 QS -6It b

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNi)l'& OFFICER DR DIRECTOR Daylme Phone #




