FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000073933 g 04-01-2004 90030 028 ***150.00

1. Entity Name
CAREPRO INTERNATIONAL, CORP.

Principal Place of Business Mailing Address 3 qu q 1 &I
961 LAKE BERKLEY DR. 780 NW 42 AV.
KISSIMMEE, FL 34746 US 420

MIAML FL 33126 US

T v AU A
= ter Dr P O Box 547370 )
Suite, Apt. #, etc. Suite, Apt. #. elc. 03262004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
Orlando, Orlando, FL 05-0583450 Not Applicable
Zgj 2804 Co?jusry Zip 32854 COU;}% 5. Certificate of Status Desired O ?g';,:?q L"::’Ed;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MAZZA-MARTINEZ, TANIA A MS, i G‘-!T‘P'l as. Th irdeKoos
zgg NW 42 AV, Street Addgf?é‘l(zﬁoxﬁlarébee%r%oé%c la'Ja.I%,'e
MIAMI, FL 33126
= *__orlando, FL FL | 3884

8. The above named entity su
the obligations of register,

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/2 7/5 yA

SIGNATURE
Signaturg o printed pame of rm-ue}g’ ﬁ%?&fﬂﬂi% l) ﬂ A(?? 25! : Agent signature requirad when reinglating) ’DAYE
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE P, S O Detate TME P/D 5g Change [ Additian
HAME SOSA, LUIS AMR. HAME Sosa, Luis A. Dr
STREET ADDRESS | 961 LAKE BERKLEY DR. STREET ADDAESS 4 v *
CITY-St-4P KlSSIMMEE. FL 34746 CITY-ST-2IP 1 401 —A Edgewatel‘ DI', Orlando, FIL 32804
e VP S O Delete e Vv/D XX Change [ Addition
MAME CABRERA, MONICA E MR. NAME Cabrera, Monica E. Dr.
STREET ADDRESS | 961 LAKE BERKLEY DR. STREET ADDRESS
oTv-szp | KISSIMMEE, FL 34746 B 1401-A Edgewater Dr, Orlando, FL 32804
TILE [ Deletle Tme [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-57-2P
TILE O pelate TIMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-20P CITY-SI-2P
TITLE O petete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P {ITY-S1- 1P
TMLE [ Delete 1ME [ chasge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-85-21P

12. [ hereby certify that the information supplied with this filing coes not guality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee gmpowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanl with an adggfss, wilh all other li powered.
> /3 7/0 Y ye7- gy9.£221C
[

SIGNATURE:
sn;m;uymo ;W%T %ﬁﬁmﬁﬁdﬂ% uzf?zc-ron Date Cuaytavia Phene #



