FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074271 Secretary of State
1. Entity Name 03-23-2007 90014 002 ***150.00
AGOSOFRA REHAB, INC.
Principal Piace of Business Mailing Address .
7984 NW 111THCT 7984 NW 111TH CT
DORAL. FL 33178 US DORAL, FL 33178 US
TS PO S | ¥ e A
Suite, Apt. #, eic. Suite, At #, etc, 03202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1106193 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gng?:dmmal
€. Name and Address of Curreni Registered Ageal 7. Name and Addross of Now Reglistsred Agant

Name

FRANCO, FANNY -
7984 NW 111THCT Street Address (P.O. Box Number is Nol Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida: 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
RN Signaiure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent algnature reguired when reinstating) DATE
_* - -FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
‘- After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added {o Feas
-10. e B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Datete TLE [ Change [ Addition
MAME FRANCO, FANNY NAME
STREET ADDRESS | 7984 NW 111TH CT STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-S7-7iP
TIMLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-§3-2IP CITy-$1-2iP
TITLE [ Detese TIE JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiiY-ST-2¢ CITY-§T-21P
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. { turther cerlify that the infarmation
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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmént with an gddress, with all other like empowered.
SIGNATURE: ﬁ—? qﬁ—»—v—c - F-Hl-o07. éﬂ. 2K -DG 5P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytirme Phone #




