. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 Al\

DOCUMENT # P04000169336

1. Entity Name
A1 USA REHAB CENTER CORP.

Principal Place of Business ) Mailing Address
6919 NORTHWEST 77 AVENUE 6919 NORTHWEST 77 AVENUE
MIAMI, FL 33166 US MIAMI FL 33166  US
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Lot - RS , 5. Certificate of Status Desired 0 Foo Require "
6. Name and Address of Current Registerad Agent . . . ¢ o -~ S

e .. "DO,NOT WRITE ,
MIAMI, FL 33166 ‘- '{.1 IN THIS SPACE oo,

‘.‘. - ¥ . s

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

SIGNATURE

Signature, fyped o printed nama of registersd ageni and tike i applicable. (NQTE: Regisierea Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $4150.00 _ 9. Election CampagnFinancing -  $5.00MayBe | __ .
After May 1, 2008 Feo will be $550. 00 Trust Fund ContriBution. O  Added to Fees
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hiot qualify for the exemptions comalned in Chamer 119, Flerida Statutes, | further certify that the information
eport is trug Accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or diractor
ed 1o execuls this report as required by Chapter 07, Fioricta Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

12. | hareby cerlifg that the information sup|
indicated on this report or supplemen:
of tha corporation or tha raceiver or
changed. or on an attachment with
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