2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCHMENT # P04000039704

1. Entity Name

CARING PROFESSIONAL SERVICES, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90044 014 ***150.00

Principal Place of Business Mailing Address
5522 W FLAGLER ST. 5522 W FLAGLER ST. quuiyao/s
M!AMI FL 33134 MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEt Number Applied For

200-0830) 16 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Addrass of Current Aegistered Agent 7. Name and Address of New Hegistered Agent
DR . - Name ~ T - T o )

SOBERANES, OTMARA
5522 W FLAGLER ST.
MIAMI FL 33134

Street Aadress (P.Q. Box Number is Not Acceplabie)

Ciy

FL Zip Code

8., The above named entity 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.

SIGNATURE T

Sgnature, ypad o prinled name of registerad agent and ta 1l applicably, {NOTE Regstaiad Agent signatute raguired when réinstating) DATE

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

“OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

{1 Detete TtE [ Ghange [ Addition
NAME SOBERANES, OTMARA NAME
STREET ADDRESS | 5522 W FLAGLER ST. STREET ADDRESS
CIIY-ST-2IP MIAMI FL 33134 CiTY-S1-7IP
TIee S [ pelete TILE [] Change (] Addition
NAME ABAD, MARIBEL HAME
SIREET ADDRESS [ 5522 W FLAGL.ER ST. STREET ADDRESS
cry-S1-71P MIAMI FL 33134 CITYST-2I
IHTLE . 3 pelete TiLE [l change  [] Addition
nve  C | CoT - T T NAME - - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITtE (7 perete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-ap CITY-SI-Z)P
TILE . [ pelete TIRE [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IF
TIE [ elete TiTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-7F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation. or the receivaer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowsered.

SIGNATURE: ___ {Ydarene. doteror)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayreng Phone #




