2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000033453

1. Entily Name

CARE DESI{ CORPORATION

| Prfn;;;af— Placa of gu;niesis WMailing Address
2730 SW 3R AVENLUE, STE. 204 2730 SW 3RC AVENUE, STE. 204
mi;AMI FL 32123 INJIéAMI Fu 33129

2. Ponwpat Place of Busmess 3. Mailing Address

_ -
Suie, Apt. #, etc. Suite, Apt. #. ele.

FILED
Mar 13,2006 08:00 AM
Secretary of State

IR

e —

st MOGRE CR2ED34 (10105}
Ciy & State City & Sae 4. FEf Numer Applied Fuc
42-1597592 *—ﬁmﬂ,—.&_
o4 Agrlhcars
Zip Caurnitry Zip Cauntry

5. Cerlificale of Status Desired & $8.75 Aadiioral

§. Name and Address of Current Registered Agent

Fee Required

Name

7. Nome and Address of New Reglisterad Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE

Street Addrass {P.O. Box Number s Nat Accepatie)

TALLAHASSEE FL 32301 ) T

City

FL 1 Zip Code )

the obligations of registered agent.

SIGNATURL

8. The apove pamed entity subimvs s statement far the purpase of changing its registered office os registersd agont, of both, in the State of Flarida. | am lamdar with, ang accer.

TIGOBITE, fRed ot pravcd Doy gf tegrucd AgeH and R 4 applicatin

[NOTT Begisicres ASen! SIghatus roqused whien temsiatngg [P}

FILE NOW!I FEE IS §150.00 .
Aftec May 1, 2006 Fee WAill Be §550.00.,. .
Make Check Payable to Florida Depariment of State

9. Becton Campagn Financing  $5.00 May =
Teust Fung Comrbwtion, [ Addet o Fees

10 OFFICERS AND DIRECTORS T ACDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
g D £ Datee TIRE O change O acm
RAME MARSMAN, GABRIELLE M NAML
STRELE AODRESS | 2730 SW 3RD AVENUE SHELT ABURISS
CHTY-SI- 2P MIAMI FL 33129 ory-5i-zw
e P £ paste e
NAML MARSMAN, GABRIELLE M HAME
STREET ADDRESS | 2730 SW 3RD AVENUE ) SIREET AUORESS
Ci¥-57-21p MIAMI FL 33128 oIy -§T- 4
nmt 5 - 2 pacte {18 [ Charge £
HAME MARSMAN, GABRIELLE M . : HAME
STRLET ADDRLSS | 2790 SW 3RD AVENUE STRCET ADBRESS
SHTY-31-20 MIAMI FL 33129 iy -51-2ip
e T T Oetete HhE ) Change  CJ A0
HAME MARSMAN, GABRIELLE M HARE
STREET ADDALSS (2730 SW 3RD AVENUE STRECT ADDRESS

| orr-stze IMIAMI FL 33129 - CR-S1-2P
me 0 Dadete TNE Tl Crange [ A
NAME NAME
SIREET ADDAESS STREET ABGHESS
TiTY-51- 20 EiTY -5
ThE 1 Detete ni Ocnange  Fas
NAME NAME
STREE) ADDHESS . SIRLE] ADBRESS
SITY-51- 442 £ny-§1- 4P

if chaniged, or on an attacha et with an addrgeg. with allfother W@ empowered.

SIGNATURE:

12, | hereby certify that the information suppied with tus fting does not guality 1o he exemptions contamed in Secwion 118, Flanda Statutes. | fucther cartdy that the informat
indicated on this report o supplemantal repart is true and agcurate and thal my signature shall have the same legal eltect as if made under aath, that | am an officer or et
of the corposation o the receiver or trustes ampowered tg axecule this report as required by Chapter 607, Flarida Statutes; ana that my name appears In Block 10 or Block




