FILED

Mar 31, 2008 8:00 am
2008 FOR F ROFIT CORPORATION ~ Secretary of State

DOCUMENT # P04000135341 03-31-2008 90007 028 ***150.00

1. Entity Name
T & J CARE,INC

‘Pr|nc|pa| Place of Businass //F M drs " | | ‘ .
o -0y e N R NS

Buite, Apt. #, elc. Suite, Apt. #, &iC. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Apphied For
26-0096438 Not Applicabla

ze Gountry & Country 5. Corliicae of Statys Desied ~ []  $8-75 Additional

Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent_

Name
Wf { i ﬁ/ MBSS (P.O. Box Number is Not Acceptable)
OVAEB O b3 RS M 2
7 7Z T

™ City FL TZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Sigrature, [ypad or printad narme of regisiered agent and litle if applicable. {NOTE: Reqyistered Agent signature raquirecd when reinglatig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ffmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE O Detete [ Chenge [ Agdilion
NAME VAZQUEZ TERESA .
STREEY ADDRESS | & f Eeermthe 3 [/ ;
CIrY-ST-2P -GWEBG,—FL—-G-E-FGE— "R -2V
TILE Da!ele o Uie [ Ghange [ Addition
NAME VAZQUEZ JORGE L. SR.
i 2 3Y
CITY-ST-2IP [ ciry o o4
nee ( ~ [ oeete ] e = 7 O change [ Addition
NAME NAME
STREETADDRESS | T —— - —  R-simeetaooness | - - _— —
CIry-sT-2ip CITY-$T-2IP
TILE [ Cetete TILE [0 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2I
TILE [ Delete it [ Change  [I Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
| nne [ Deleie TLE O change [ Addiion
NAME
STREET ADDRESS STREET ADORESS
Ciry-si-zip CHTY-ST-ZIP

12. | hereby certity that the information supplied with this ling does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemeniat report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowersd.
Dtln

SIGNATURE:

OF stk JFFICER OR DIRECTOR Dayua Phone #




