2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT, # P04000035484 Feb 20,2006 08:00 AN
b ety e Secretary of State
BASSASCARE, CORPORATION
Frincipai Place of Business § -h-.‘lailing A;idress
311 NW SOUTH RIVER DRIVE 311 Nw SCUTH RIVER DRIVE
MiaMi FL 33128 MIAMI FL 33128
- - TR
2. Principal Place of Business -'3. M‘alhng Address -
Suiie, Apt. % elc. Ste, Apt. &, ete 1t MOORE CR2E034 (10/05)
City & Slate = Cily & State - 4, FEI Numper ] Applied F‘m“
20-0779445 fNOl Ap_plir:at
Zip Cauntry Zp Cauntry 5. Cortificase of Staius Desred [ geae.gesq Q:i:éﬁonal
&, MName and Address of Current Flegistered Agent 7. Name-,ar_ld Address of New Re_gis;terfﬁgéa! B
hame
E?FEJ%\%S%TJB!!S%?VER DRIVE Street Address (P.O, Box NL‘mee! is Nal Accapiable}
MIAMI FL 33128 — ?
Oy FL Zin ésde

8. The above named enfity subnuls this statement for the purpese of changing s registered office or registersd agent. or both, in the State of Florida. | am familiar with, and acrey
the obhgatons of registerad agent.

SIGHATURE

Sigmiure. tygud ar preted name of regrlered a;;unr and lite 1t appheatic {NOTE Regstered Agart Senalie rogure 3 wher rcin&tahm:i) ‘ DATR
At Fi;E NG:{).!- |§EE viizsgszsagno v 9. Efection Campaign Finaneing ~ $5.00 May E:
er May 1, 2006 Fee Will Be £5! 0.0 o Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Department of ,S_‘:tate i ) o
10. " OFFICERS AND DIRECTORS [ ADDITIONS, CHANGES 70 OFFICERS AND DIBECTORS IN 11
TE P 1 Delete TITLE [ Change [ ace
NAME BASSAS, ENRIQUE HAME £ j HUHE]G 4 zz 1?33
STREEY ADDRESS | 311 Nw SOUTH RIVER DRIVE STREET ADDRESS g"E:q I,n‘]’] qzﬂhﬁ"aﬁﬁsn"glq 1:[] BE
afy-stae  |MIAMIFL 33128 GITY-st- 2P T S
g ] oetele TIRL [J Change [ A
NANE HAME
STREET ADDRESS STRRET ADBRESS
CITY-ST- 219 GITY-§5- 2P i 7 o
TliE 1 pelete e T Change [ A
MAME ‘ ) HANE
STRET ODRESS STALLY ADDRESS
CITY-51-2IP A orveseze o
TITLE O Betete e [ Charge 7 Additior
RAME HAME '
STREFT ADOESS STREET ADERESS
CHY-ST- 7P _ CITy-5T-2° : ‘
TITLE 3 Delete TiE [ thangs [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P f omvstae _ _
TILE [ petete e 3 Change  [J Additios
NAME HAME
STREET ALDRESS STREET ADDRESS
CiFY-S1- 2P . CiFY-S1-21P T

12. | hareby cerbly hat the nformation supplied witn tins filing does not quatily for the exemptions contained in Section 119, Forida Statutes. | further certily that the information
indicated on this repor o supplementat 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 diractor
of the corparaton o the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11
it changed. or on an attachment with.gn address, with all other like gmpowered.

SIGNATURE: SIGNA&@;WH Dvl; DIRECYOR B_ - f/ é 7{60‘(%2—? _?723




