2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 08:00 AV
DOCUMENT # P04000169336 S Secretary of State

1. Entity Name

A1 USA REHAB CENTER CORP.

Principal Place of Business. Meii!%ng Address
6919 NORTHWEST 77 AVENUE 6919 NORTHWEST 77 AVENUE
MIAMLFL 33166 US _ MIAMLFL 33166  US
01232008 Ng Chg-P CR2ED34 (11/05)
ﬁﬁ Nﬂ? WR;TE EN TH'S 8?&85 4. FEI Number Apphed For
20-2027928 Nat Applicable

. $8.75 additional
&. Certificate of Siatus Deslred 1 Foo Raquired

6. Name and Address of Cumrent Registered Agent

B NORTANES T 77 AVENUE DO NOT WRITE
HAME FL 33169 IN THIS SPACE

8. The above nam @z the purpose of changing lts registered office or registerad agent, of both. in the State of Florida. | am familiar with. and accep!

the obligaticns

513 . - - _
e, yped of prmed name of regisiorad ngent and wiie 4 appheable. (NOTE: Regrsierad Agant 2.gnature senured when remesing) GATE
VT
FILE NOWH! FEE i5 $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added to Fees . )

T i _ lmooonageszs
10. OFFICERS AND DIRECTORS | AR R S R s R D TN
e PD
HAME ARRUARANA, RODOLFC

STREFT ADDRESS | 6319 NORTHWEST 77 AVENUE
GITY-ST-2P MIAML, FL 33166

TITLE

N

STREET ADDRESS
CiTY - 87-2P

THLE
NAME

o DG NOT WRITE

e N THIS SPACE

STREET ADDREES
CITY-S1- 2P

HWILE

NAME

STREET ADDRESS
GiTy-S-P

TTLE

RARIE

STREET ADDRESS
LTiY-57-2P

12. 1hereby cenlify that the information stphied with this filing does not qualify for the exemptions contained in C?wapier 113, Flerida Statutes, § further cerily that the information
mdicated on this report or supplgafendal report is tue and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corparation or the receivgf,or flustoe empowered to execule this report 25 required by Chapler 807, Flafida Stalutes; and that my name appears in Block 10 or Black 11 1f

kasmpoweTed.

changed, or an an attachmel /. ‘an address, with all olhg
/ '2 q -2 G

Wmmne A@D O PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Oete Dayums Phone #

SIGNATUR

rd




