2006 FOR PROFIT CORPORATION

ANNUAL REPORT . _ : FILED

DOEUMENT # P04000012174 May 01, 2006 08:00 AN
MAGIC HANDS REHAB INC. Secretary of State
Principal Place of Buginess — M;jﬁng Address

5061 W 207 5T, 5961 NW 201 ST.

MIAM), FL. 33015 MIAM, FL 33015

D0

04262008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AR TS

55-0857879 Net Applicable
5. Cortificate of Status Desired [ gea; ;im‘“m’

5. ﬁam. aﬁd Ad'dfl:n of Gl.'lmml Registered Agent

5551 NW'201 ST DO NOT WRITE
MIAMIL FL 33015 IN THIS SPACE

8. The above named 95 subrnits this stawmr the purpose of changing its registered office or reglsbered agent, or both, In the Srate of Florida. fam famdiar wzth and aocept

the obligations of ragistared agent.
. ,/.2 5’/2’&.&‘6
L s e

SIGNATURE
Sigrature, mammmMammmwumwmme {CTE, Rexgl Agant recusrad whon e
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS i
L PSD
. HAME PORTER, DULCE

STREET ADDRESS | 5961 NW 201 ST.
CITY-§1-27 MiAMI, FL 33015

TILE

WANE
STREET ADGHESS LOONNNEST2E8
oTY-5T-F _ _ ' 051 F/08-30042~009 ird #

TLE
NAME

o s - | DO NOT WRITE

! IN THIS SPACE

STREEE ADDRESS
LY -57-2F

STRELY RODRESS
Ciy-S1-2P

TME

NAME

STREET ADDRESS
LY -5T- 7P

12. | heraby tfg that the information supplied with this filing does not qualify for the exemnptions contained in Chamer 118, F‘inrida Stah:tas H turiher certify that the miormaﬁon
indicated an this repon or supplemental raport is true and accurate and that my signature shall have the same fegal sffect as  made under oath; that | am an officer aor director
of the corporatien or the racaiver or 68 empawered to execyta this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atta hment with afi ajdrass, with alf other like empowered.

S!GNATURE ‘{% 3”“3‘5 ’?HE"’ 7%&‘/5”‘{/ 4-26-06 @@5@?%5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




