2005 FOR PROFIT

CORPORATION

ANNUAL REPORT °

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000087428

1. EntityName
ALL REHABILITATION CENTER INC.

01-18-2005 90057 043 ***150.00

Principal Place of Business

1350 SW 57TH AVENUE STE 212
MIAME, FL 33144-5768

Matfling Address
1350 SW 57TH AVENUE STE 212
MIAMI, FL 33144.5768.

66002056
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2. Principal Place of Busingss 3. Malling Addrass
Suite, Apt. #, etc. Suits, Am. 8, stc. 01122005  ChgP CR2E034 (10/03)
City & State City & Stste 4, FEINumber Applied For
: 20 /R /131285 Hot Applicahle
Zp Country Zp Caintry $8.75 Awditiona!
| . L o 5. Cortilicatn of Status Desirad (] Fes Asquired
S. Name lrul Add of Curment Registered Agent _7. Name and Addreas 61 New Registersd Agont- =~~~ =~ =~ {|a@=="x
- Nama
-ARMAS,.EDDIE-- — —— e e e — - — —_—- - -~ o —
1350 SW 57TH AVENUE STE 212 Streol Acdress (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33144-5768
City | Zip Code
| . _— FL ]
8. The above named entity ’ § Wirposa of changing s regisiered oifico or rogisierad agont, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of ragisteresd agoet
SIGNATURE
ﬁ-uwwwm-m PROTE: Rogetarsd AQeY vy mouin PATE.
FILE NOWIII‘ FEE 18 $150.00 . Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fess
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1
e PO O petes i O Gange [ addiion
NAME ARMAS, EDDIE nRuE
STREET ADORESS | 1350 SW 57TH AVENUE STE 212 STREET KOORESS
chy-si-gp MIAM!, FLL 331445768 cny-57- P
TR vD O oeets M Ocunge O Asdbon
BAE ALFONSO, TERESA 8 HAME
SIREET ADDRESS | 1350 SW 57TH AVENUE STE 212 STREET ADORESS
cy-§1- 29 MIAMI), FL 301445768 ~ cny-51. 2P
me L | I e []qu e . Ocrange [ acdion
HAME . NAME - - P Ll S e
STREET ADDRESS STREET ADDRESS
erY-51-2p CIfY-51-2p
TE £ oelete WIE Ocange  Daggiien |
TR | T —— - T T WaMe T - - - - -
SIREET ADORESS SIREET ADDRESS
cy.51-2P cv-s1-o0
TME [ pelets RME Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p cify-55-
s R O pelete me DOiconnge [ addiisn
NAME HAME
STRIET ADDRESS STREET ADDAESS
CIFY-ST-2¢ ciy-s1-¢
12. | nereby certity that tha inlormation supplied with this fili lify for the exemption Blated in Seglion 119.07(3)(i), Florida Statules. § lurther certity thal the information
indlcated on this report or supplemantal report is rue 3 al ignaiura shalleava the cama lepal aftact ag il made under oath; that | am an olficer of director
of the corporation or the receiver or rustas empowared lekal pre OGRIR pier 607, Flo:idaSlaMsa and that my name sppears in Block 10 o Block 11t
changed, or an an atiachment wilh an address, with Al
SIGNATURE:




