FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

D P04000060788
y SiSNE’mE/‘ENT # 03-29-2007 90015 017 ***150.00
THERAPEUTIC CARE CENTER, INC
Princigel Place of Business Mailing Addross
14730 NE 10 AVE 14730 NE 10 AVE 4[\044“54
MIAMI FL 33161 US MIAML FL 33161 US
I

TS S R R AR e

Sulte. Apt. #. eic. Sulle. Api. #, erc 03262007  Chg-P CR2E034 (12/06)

City & Siste City & State 4. FEI Number Applied For

65-0620350 Not Applicable
Zip Country Zip Country 5. Cerificae of Status Desired O gg.;ig:i:‘;nonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme

RIVERA, OLGA AWILDA
14730 NE 10TH AVE Street Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33196//

- FL |33 /4 /

8. The above named entity submits this staternent for the purpose of changing its registered office or registersc agent, or both. in the State of Florida. | am lamitiar with, and aceept
the chligations of registered agent.

‘

SIGNATURE

Signdturg, ypud or wrircad name of registared agent ang me il dpphgans INOTE: Regislergd Agant sigialure tequirad when 19instuting) DATE
FILE NOWI!l FEE IS $150.00 .| & Election Campaign Financing $5.00 may Bo
Afiar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
\
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTiE P 3 belete TLE O Change [ Addilion
NAME RIVERA, OLGA AWILDA NAME
SIREEY ADEAESS | 14730 NE 10TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33161 CITT-SF- 2
TILE O oelere TITLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STRECT ADORESS
CITY-ST- 2P CITY-ST- 1P
HILE ] Detete TILE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 71 i CITY-ST-21
h
1ILE [ Detete THE [ crange (] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P cOv-SI-29
LE [ pajete e [JChange  [[] Addition
NAME RAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P Ciry-S1-ap
TILE [ pedeta 1ILE toe [Ochange (T Adgition
NAME NAME
STREET AUCRESS STRLLT ADDRESS
GIY-51-2P LY. s1-29

12. | hereby certity that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cartity that the infarmation
indicated on this report or supplementai report is true end accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or 1he receiver or trusiee empowerad 10 execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11f

changad, or on an attachment adarass, willy all ather like emp'owered. ‘ (9” -7 S_{p 5—-%(’ a :
33707 35 759&05602

SIGNATURE AND T‘QE_D,‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnaong #

SIGNATURE:




