FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000125960 : 04-30-2007 90477 045 ***150.00
EX?%%EBHABILITATION INC.
Principal Place of Business Mailing Address
258 EAST 49 STREET 258 EAST 49 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
IRGICK MR A R
04232007 No Chg-P CRZEQ3 (11/05)
DO NOT WRITE IN THIS SPACE PR=To— AppiedTor
81-0655163 Not Applicable
5. Certificate of Status Desired [ ?g-;it‘:ﬂ”“"a'

6. Name and Address of Current Registared Agent

DS CAGT C3RD TERRACE DO NOT WRITE
HIALEAH, FL 33013_' . IN THIS SPACE

8. The above namad entity submils this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed of rted name ol registered agens and e i appiicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
P —
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution. B8 Added to Fees
10, _ 1. COFFICERS AND DHIRECTORS |
TME D !,-'_ -:‘:‘ ¥
NAME HERRERA, ARMANDO

STREET ADDFESS | 25 EAST 53RD TERRACE
cmv-s1-2F | HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tt

NAME

STREET ADORESS
CITY-§1-2IP

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied-withhis filing doas not quality for tha axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental-raport iftrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empbwared to axecuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| addresg! with all other like empowerad.
SIGNATURE: ;'f/”‘/s /
{3

Oaytime Prona #

SIQNATURE AND TrED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T



