2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P04000074271

1. Enlitly Name

AGOSOFRA REHAB, INC.

Secretary of State

Principat Place of Business

7984 NW 111THCT
DORAL FL 33178 U5

Malling Address

7984 NW 113TH CT
DORAL, FL 33178  US

DO NOT WRITE IN THIS SPACE -

IR A

01232008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
20-1106193 Nt Applicable

$8.75 aaditional

] - y . \
§. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agant

FRANCO, FANNY
7984 NW TTMTHCT
DORAL, FL 33178

. IN‘THIS SPACE -

DO NOT WRITE

bey N

-
B .

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

the obhgations of registerad agent

SIGMATURE
Signalure, lyped of prnted ndme of regisiared agent and ntke il apphcatie

{NQOTE: Regislerad Agenl Signalura raquirad whan (einstalng) DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TNLE PD

NAME FRANCO, FANNY
STREET ADDRESS | 7G84 NW 111TH CT
CiTy-§T-21P DORAL, FL 33178

TINE

NAME

SIREET ADDRESS
Tiry-$1-21P

g

NAME

STREET ADDRESS
Cy-ST-7p

TILE

HAME

STREET ADDRESS
ciy-st-2iIp

TIMLE
NAME
STREET ADDRESS §
CRY-87-78 at

e W e e S
NAME

SIRCET ADIRESS , e PUNREEPEE

CITY-ST-21P

.

. UDBL'IDD?SEJQQ o )
: N1/30/08-80086-025 . 150,00

. .
* S s Gt s ot

..
it

DO NOT WRITE
. IN THIS SPACE

N

12. | hereby certdy that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, 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 f made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered.

T
SIGNATURE: —f—O_-\__\, 4;_________.@

" SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR

o i/? s 400

Fain Daytme Phane «




