¢
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000073232

1. Entity Name
ALl ACCESS REHABILITATIVE, INC.

Aug 16, 2007 08:00 AM
Secretary of State

Principal Place of Businass Malling Address
11711 EACRDAAE 11711 ERCRDAAE
HEESIND A 33456 HEESOND R 33455

DO NOT WRITE IN THIS SPACE

0 S O

08092007 No Chg-P CR2E034 (11/05)
4. FEl Number Appllod For
55-0865351 Not Applicable
; $8.75 Additional
B. Ceriificate of Status Desired O Fes Required

6. Name and Addreas of Current Registored Agent

LICU, PAUL FRANCIS
11711 S8E FLORIDA AVE.
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent,

SIGNATURE

8. Tho above namad entity submits this statement for the purpoese of changing its registered office or ragistered ggent, of both, in the State of Florida. | am familiar with, and accept

HoooanTT2114

LA Bl 0 S T 0 T s IO G| IO o T o 1 M

Signatare, typed ar printed s of tegittered agent snd s € sppiosble,

{HOTE: Registored AQent signaiure Teguired whan Teinstating)

AT LT ) 2 IOTR BN Ru L p e 8]
DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
Due by Ssptamber 14, 2007

$5.00 MayBs
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
TINLE P

NAME LICU, PAUL FRANCIS

STREETADORESS | 11711 SE FLORIDA AVE.

CiTY-ST-2P HOBE SOUND, FL 33455

TILE \")

HAME LICU, BERYL

STREETADDRESS | 11711 SE FLORIDA AVE.

HOBE SOUND, Fi. 33455

STREET ADDRESS
CITY -8T-2P

FNLE

RAME

STREET ADGRESS
T -81-2P
THALE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE |
IN THIS SPACE

12. | heraby &
Indlcated on this repon or sy
ot the cotporation or the recdiv
changed, or on an attac|

tal raport]$ true and accurate and th
ad to gkecyte this
th an addrasy) with alf othgy Il rod,

that the inforkat supplied with this ﬁling doss not qualify for the examptions contained In Chapter 119, Florida Slatules. | further cariify that the information
y signature shall hava the same legal effect as If made under oath; that ! am an officer or director
as roquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE:
|

WL-AM 'n'v::‘oa W‘nmt or ?IINO OFFICER OR !xm:cmn

PAAL FRACAS LICI eb{:tla‘! @ﬂa}a;%-eoea \

ytime Phons # ‘




