. FILED
Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 05-14-2007 90066 018 ***150.00

DOCUMENT # P04000021490
1. Emity Name
CARIBHEALTH SERVICES INC.
bourv -
Principal Place of Business Mailing Address :
7171 CORAL WAY 7171 CORAL Way C -
404 404 ‘ :
MIAMI, FL 33155 MIAML, FL 33155 ’ -
swmrmmmareromrTrame—————— IR
JOs oW & STYecT
Sulte. Apl. ¥, eic. S;”)"e:' "“":' . etc. 04272007  Chg-P CR2EL34 (12/06)
City & Stale City & State B 4. FE) Number Applied For
FICI ) FLOW OO 20-0706795 Not Appheable
i Courtry Zgb | 4 4 (;n:__:u)mcry:‘ ' 8. Certificate of Status Desired 0O E:;;W
E. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agem
CAZAU, ANDRES ;" N N Q- QLFONSO
7171 CORAL WAY Streat Agdress (P.0. Box Number Is Not Acceptabie)
404 =
MIAMI, FL 33155 -
i City FL I Zip Code

8. The above narned entity SUbMIts INis stalemernt for ihe purpose of changing its regisiered olfice or regislered agent, or both, in the State of Fierida. | am familiar with, ang accept

'lhaobligslions egis}a\;_ed agen|
" :SIGNATURE. mcz;tz az c4-21. O

ve. o0 & preffd mime o ingiaterad agan 0t e £ aopicani INOTE: Ragaieed AQent bgatia s reauisd ~tan isatielng) DATE
FILE NOWIll [FEE 1S 5150.00 . Electon Cempaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Conibution. O Added to Fees
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne PD O Detete LT (I crange ] Adgition
NAME ALFONSO, ARMIN A NAME
STREETADDRESS | 7171 CORAL WAY SUITE 404 STREET ADORESS
crv-sT-EZP | MIAMY, FL 33155 ry-st.ze
TITLE 3 Detete TILE [J Crange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21p
TIE [ petzte TLE I change [ Aduiion
NAME WAME
STREET ADDRESS STREET ADOFESS
CITY-st-0? CITY-§1-7IP
e ] detete THLE O Change ] Addition
NALIE HAME
$TREET ADDRESS STREET ADDRESS
cire-51-2F CITY-57.00
THE O petere TiLE O Change [ Agetibon
KAME HAME
STREET ADDRESS STREED AGCRESS
CITY-ST- 1P CirY-S1-zip
TILE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cny-$1-P CITY-S1-2P

12 1 hereby cenity that the information supplied with this fling does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. 1 funther certily 1hal the information
indicated on this raport oF supplemental repon 1s rue ar'\? accurate and thal my signature shall have Ihe same lagat effect as if made under oath; thal | am an officer or director
ol the: corporation or the ¢ or lrusted emppwered 1o execute this report as réquired by Chapter 607, Floriaa Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an aitach g .fwith all other like empowered.

SIGNATURE: O Py (i FOIN S0 0423 (7 (205)226:3443

SIGMATURE AND TYRED OR PRINTED NAME OF BIGKING OFMCER OR DIRECTOR




