' FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000039704 R 01-08-2007 90254 021 ***158.75

1. Entity Name
CARING PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
5522 W FLAGLER ST. 5522 W FLAGLER ST.
MIAMI, FL 33134 MIAMI, FL 33134
e [ PR AMERATAR D
BH6H 5., 8 atreet | BHGY 9.0, 3™ Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City &Statef . 4. FE! Number Apglied For
Miomi (Fl. .- - -. Micmi | FJ. 20-0830816 ) Not Applicable
Zip Country .- Zin Country N . ) $8.75 Additional
=2 L' 06 . 33 } L{Ll U 6 . 5. Cernificate of Status Dosired [{ Foe Requiledl lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOBERANES, OTMARA e,
5622 W FLAGLER ST. Street Address {P.O. Box Number is Nol Accepiabie)

MIAMI, FL 33134

R464 Sw. &M street

™ Migmi FL | %25 14y

8. The above named entity submils this statemenit for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Signature, lyped of printed name of regstived agent ara tite iF applicable INOTE: Ragistorad Agant sighature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campawgn ﬁnancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delele TITLE [ Crange [ Addition
NAME SOBERANES, OTMARA NAME
STREET ADDRESS | 5522 W FLAGLER ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FLL 33134 CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TITLE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.ST-2IP
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-§T-2P
TITLE [ pelete TITLE [ Change  [7] Addution
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T-21P CITY-ST-21P
L [ oelere '3 [OJchange (] Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21p

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olticer or diractor
of the corporation or the receiver or trusiee empowered 10 execyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifan adgybss, with all other lie empowered.

SIGNATURE:

Cata Daylima Phona #




