2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

—1

DOCUMENT # P03000148429

1. Enity Name -
BLUE HEALTHY REHABILITATION CORP.

Secretary of State

Principal Place of Business Mailing Address

901 W 87 AVE 907 SW 87 AVE
MIAMI, FL 33174 | MIAMI, FL 33174

R T R

03142005 Mo Chg-P CR2E034 (10/03)

- Mar 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T ApATeaFe

47-0935406 Not Applicatle

O $8.75 additional
Fee Requitad

§. Certificate of Status Desired

e et g Do e AT e

8. Name and Address of Current Registared Agent _

PEREIRA, SYLVIA S DO NOT WRITE

801 SW 87 AVE o

MIAML, FL 33174 = IN THIS SPACE

J— s mer - — . ~ o, D b3

8. The above named antity subrnits this staternant for the burpose of changing its regisiérad ofﬁce or re_uiétéreé-ab;eru. or both, in the State of Flarida. | am farmiliar with, and accept
the chiigations of registered agent.

BIGNATURE

Signaure, yed o prime; rame ot fenht%mé ;iuum and \ﬁa i appiicanle. tNETE R;\starsd Agent sgnaturs requirad when reinstating} o - B - DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Flnancing $5.00 tay Be
After May 1, 20058 Fae will be $550.00 Trus! Fund Contribution. [0 Addedto Fees
W6, T GFFICERS AND DIFECTORS ] -
TITLE Ps
WANE PEREIRA, SILVIA

STREET ADGRESS | 907 SW 87 AVE
CITY-5T- 2P MIAMI, FL 33174 — _ — —

TME v

Nk YAHIMA ALVAREZ ECHEVARRIA . L e

STREET ADDRESS | 901 SW 87 AVE - o - ‘:]"__“]':“-_”-f{'-' ‘%E‘;C_ e
omv-smzp | MIAMI, FL 33174 o _ (U ed o i5-a004 2016 150,00
e

HAME

e | DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2F - e

TME
NAME
$TREET ADORESS
CITY-ST-2P ) - _

TIMLE
NAME
STREET ADORESS
CITY-gr-2P — _— s

12. | heraby cerﬁfg that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07%3)[0. Florida Statutas, | urther certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowsrad to execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or on an eltachment with an , with all other like empowarad,

SIGNATURE: Spin Pacrrp %.sj/q(

TURE AND TYPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

Daytima Phane #




