2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ QCUMENT # P04000011608 FILED
POEEN Apr 28,2006 08:00 AV
AMAZING CARE, INC. Secretary of State
Principal Place of Business Mailing Address
2620 N, 62ND AVE. 2620 N. 62ND AVE.
e S ”||”||”1!nﬁj l[]” ||m ||w ||m ml‘ ”m !]m |lm ||‘|} m’“mml
2, Principal Place of Business 3. Maming Address
Suife, Apt. #, efc. Suite, Apt. #, elc. tst MODORE GR2E034 (10/05)
Cily & Staje City & State 4. FEI Nomber | {appiedFor
87-0717007 _ Iniot Applicabie
o Couniry ap Country 5. Certficate of Slatus Desired 0 §.'H7§q$?:éﬁona%
6. Name and Address of Current Registered Agent T T 7 7. Name and Address of New Registered Agent 7777 i

Name

g%%gg%w%sgsg Street Address (P O Box Number 1s Not Acceplable) o

MIAMI FL 33169 - e :

City ﬁFLl Zip Code

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
mgnature typed o privied name of regisiered agent and Lile if apolcatre {NOTE Regeicred Agent s tred whon (enstalng) GATE
. FiLE NOW‘!I! FEE 1 $15?"00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contnbunion. [ Added to Fees
WMake Check Payabile 1o Florida Department of State |
10. QFFICERS AND DIRECTORS 1, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 7 Deleie TIFLE {2 Change [} Addition
NAME INGRAM, LESTER - NAME
STRECY ADDAESS | 18400 NJW. 5 AVE. STREET ADDRESS UO0aNN=43148
CITY-ST-ZP IMIAMI FL 33169 CITY-5T-2P 051006 -80125-025 150,80
TME VPSD [ peleta TITE T change  [T] Addition
HAE INGRAM, BERNICE NEME ‘
STREET ADDRESS | 18400 N.W. 5 AVE. STREET ADDRESS .
Cry-S1-2P MIAM] FLL 33169 CIY-ST-71P
TilLE 3 Delete TITLE T Change  [3 hddition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21p CiFY-SI- 2
E 3 Deleie HILE T change ] Addition
NAME MAME
SIREET ADORESS STRECT ADDRESS
oY -85-IP CIFY-§3- 1F
TME 7 Detete THLE Ochange T Addition
BAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 7P CITt-51- 2P
TILE O peee TiLE O Change [ Addition
NEME NANE
STREET ADDRESS STREET ADCRESS
OITY- 51219 Lifv-SI-Zip

12. 1 heraby cartify that the information suppliad with thus filing does net qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporagon or the receiver g meempowerad 1o execute this repon as recuired by Chapter BO7, Florida Slalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmen

SIGNATURE: 2

Rl ine Tiayhrmo Phone 4




