. FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000161978 03-23-2006 90011 031 ***150.00
1. Entity Name
EXPERIENCARE, INC.
Principal Place of Business Mailing Address q‘,u L% B N
6372 SW 28 ST PO BOX 558264 ‘ '
MIAMI, FL 33155 US MIAML FL 33255 US|
z F‘rincipal Place of Business 3. Mailing Address ’|||H|I‘ m |I”| |\|” ‘lm Ilm |l‘|' I‘l)l |”|| ﬂl‘l ‘lm ‘“l‘ ‘I“ll' “ |I||
Suite, Apt. #, elc. Suite, ApL. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-2091708 Not Applicable
ap Country 7Zip Country .5. Certificate of Stalus Desirea  — [ 58.75.Addilional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,
SANTIAGO, MARIA M marig mtffZCé)fS ,ﬂﬂt‘l( o
10865 SOUTHWEST 112 AVENUE #303 %re d[iss(P. Box Number igNot Acgepiatke)
MIAMI, FL 33176 3% 28"
City p Gode .. 7~
Midm i FL | P51¢y
8. The above named e pyrpose ol changing its registered office or registered agent. or both, in 1he Siale of Flarida. | am familiar with. and accept
the abligations gffegistereg a4
SIGNATUHE -34 ‘yﬁé
7 Snatureened o pintgt TRMe ol fegisiered ageni and hia if Appcabla (NOTE; Regrsterad Agen! KQnaiue renuied when rensialng) 7 dae
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financ'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritaution O Added'to Fees N
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . — Kl crange [T Addition
NAME FRANCO, MERCEDES NAME Maria Mercedes Franco
STREET ADDRESS | 6372 SW 28 ST STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-81-2IF
TITLE 1 Delete TIiLE [ ¢change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
e . [ Delete TFLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
HILE 3 Delete TLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-§T- 2P
TINE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2I TITY-§1-219
TIRE [ oelete TITLE .. [Ocnange [T Addiuen
NAME . RAME
STREET ADDRESS . ‘ STREET ADCRESS
Ty -ST-2IP LTy -51- 29

12. | hereby certiy that the intormation supplied with this tiling does not guality far the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or t arpr irustee em: ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on &l all other like empowered.

an:azﬂr; 20 /% ./%fc{a/l,{gﬁn(a ﬁ/ g/ﬂ& (3%7&6 7-5964

SIDNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #

SIGNATURE




