2007 FOR PROFIT CORPORATION Apr 16F21(%40E7D08.00 A

ANNUAL REPORT

DOCUMENT # P03000048377 Secretary of State

1. Entity Nama

PIONEER CARE TRANSPORTATION INC.

Principal Place of Business Mailing Address
13710 NE 11 AVENUE. 13710 NE 11 AVENUE.
N.MIAMI BEACH, FL 33161 N.MIAMI BEACH, FL 33161

: L

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appies P

74-1612229 Not Applicable

5. Certficate of Status Desired O $8.75 Additional
Fee Raquired

6. Nama and Address of Current Registersd Agent

om0 N T AVE ‘ DO NOT WRITE
N.MIAMI BEACH, FL 33181 | lN THIS SPACE

8. The abave namad entily submils this statement for the purpose of changing is registered offlica or registarad agent, or both, in the State of Florida. | am familiar with, and accept |
tha abligalions of registerad agent.

SIGNATURE
Segnature, typed of printed name ol ragistered agant and Ltle ! apphcanie. (NCTE Registered Agenl sigrature required when rensishing) DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS |
1ITLE D
NAME JOSEPH, JAMAEL B

STREET ADDRESS | 275 NW 58TH TERRACE
CITY-51-21P MIAMI, FL 33127

TILE D

NAME JOSEPH, ICELYN
STREETADDRESS | 275 NW 59TH TERRACE
ciy-ST-2p MIAMI, FL 33127

e
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADRRESS
CiTY-SI-2F

TILE
NAME
STREET ADDRESS
CITY-SI-2IF - . R .-

miE e e LOADONTL 1098
e ' 04/ 25/07-300e8-015 150,00 |

STREET ADDRESS i
CITY-57-2IP ! X N Lo

e b

12. | hereby cartify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further ceriify that the intormation
indicated on ihis reporl or supplemental report is true and accurate and that my signature shall have the same lagal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or rustae empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

s o] gl ) afor Garssio

slcmmfe AND TYPED OR PRINTED NAME'OF BIGNING DFFICER OR DIRECTOR D.ne( Daytrne Phone &

f



