FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152342 08-02-2007 90014 004 ***150.00

1. Entity Name

RADIANT CARE, INC.

Principal Piace of Business Malling Address
861 SW 8TH STREET 861 SW 8TH STREET . -
MIAMI, FL 33130 MIAMI, FL 33130 - :
07242007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
20-1820910 Not Apphicable

5. Certficate of Stalus Desired [l ?i‘;:}lﬁ?:é“o”al

6. Name and Address of Current Registered Agent

gg)ngiCSéjESL?_NP?EY DRIVE DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flanida, | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agen: and e o applicanle (NOTE Registerec Agent signatuse 1#Guired when remslaimg) bATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with $. §07.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution J Added to Fees corporation did not receive the pror notice,
10. OFFICERS AND DIRECTORS ]
LE c
NAME ODOARDO, DENIO

STREET ADDAESS | 520 BRICKELL KEY DRIVE
CIFY-ST-21P MIAMI, FL 33131

THLE P

NAME MAHARAJ, OMAR D
STREET ADORESS | 2116 NW 76 1H WAY
CY-51-2IP MARGATE, FL 33063

TITLE S
NAME COLAS, SUSANA

STREET ADDRESS | 520 BRICKELL KEY DRIVE
CITY-S7-2P MIAME, FL 33131 DO NOT WRlTE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CIry-ST-7P P )

12. | hereby certify that the information s plupé with s fling does not quatfy for the exemptions contamed i Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemgntal report 15 true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the receiver
changed, or on an atiachment wi

SIGNATURE:

frustee ermpowered to execute this report as required by Chapter 807. Floricia Stalutes, and thatl my name appears in Block 10 or Block 11 if
an address, with ali other like emp

o O&GW

SIGNATURY, AND 1YPEY OR PRINTED NAME OF SIGNING OFF ICER OR O C1OR Daie Daytime Pnone #

s

e
s




