Ce I FILED

2006 FOR PROFIT CORPORATION . May 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018415 LT 04-24-2006 90444 013 ***150.00
HUMAN COMPETITIVE CARE SERVICES, INC.
Principal Place of Business Mailing Address bbULlbLb/
R SRR
R T T A

Suits. Apt. ¥, elc. Suite. Apl. ¢, atc. 04052008  Chg-P CRE034 (11/05)

City & State City & State 4.‘ W 83- gq f? ’q Applied For

ze Country e Country 5. Cenllicate of Stanus Desied O 23-5:11%":"”;'%‘0

5. Name end Address of Current Registared Agent — 7. Nime and Address of New Registared Agent

'RTASASP;SSCV)-V“;EBSSL;‘SREET Sueet Addrass {P.O. Bax Number is Not Acceplabla)

MIAMI, FL 33155

. City FL l Zip Code

8. Tha above namad entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the chiigations of registeragt agent.

SIGNATURE _
Slgracne, Trphd O DY Niiive of MQIsTanId SQMNE Bra K If aopiicalis (NOTE: Aaguetast AQErt LONERS & MOS0 whi revaraiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing 0 $5.00 Moy Be
After May 1, 2006 Foe Will be $550.00 Truss Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deietn TTLE [ crange ] Adciion
R MANSD, JESUS NAME
SIREET ADOESS | 7563 5W 28 STREET STREET ADCRESS
cmy.-sT-7P | MIAMI, FL 33155 oY-ST-19
TTLE O Deierz e O crange T Addition
HAME INABEE
SIREET ADDRESS STREET ADDRESS.
Lery-§1-7P car-sT-
TMmE 3 Dekete miE Dcrange [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P cry-S1-21P
TE D Delets TmnE D crange ] Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-§T-20 oTY-st- 1P
me (m ] TRE DOcrange [ Asdition
RAME MNAME
STREER ADXDRESS STREET ADCRESS
CmY-§T-IP CITY-ST- TP
e O Detete e Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-29 Y- ST-2P

12. | hereby centity 1hat iha information supplied with this filing does not xempliona containad in Chapter 118, Flosida Statutes. i hather centify thal tha information
indicalsd on 1his repon or supplemental repor is trus and Bcoulate lurg shall have the same lsQes eltact as il made undsr oath; thal L am an officer or director
of tha corporation of the roceiver or Jusiee gRspowered to axacule fhis repon as pifjuired Dy Chajter 607, Fiorida Statutes: and (ha! my nama appears in Block 10 or Block 11 if

changed, or on an anachment with in ad| , with ali other lika efnpowered,
T’Q { BJ.U..L

S!GNATURE: [T 'AMD TYPED OR PRINTED NAME OF SIONING OFFICEN OR DIRECTOR Date Oavtme frone &




. Print Review IRS Form SS-4 EIN ATT ACHMENT Page 1 of 2
. bboleAcH
| POB“OOCO l Bq lb
Fom S84 ‘ _ EIN
|(Rav. Dacsmber 2001) ' (Fbruaa byemﬂloym. mwa%m. mMpa. trl.m mm chumhaa. .
.;lupawluﬂhe government agencies, (ndian-tibat entiiea, dértain ‘Mm' ang others ) 20-2288718
|$d Rovanso oy > "““"“' Instructicn for sach ine, ' M'WWW""W“" OMS No. 1545-0003

I
wior, tustes; ‘care of name

# Street addreas munt){ﬁa not entar & P.Q. box)’

W state J w"
MIAMLFL 3am -

Y, Iaie,andfra cods

caunty aid statewﬁfe ‘prncipal bualnm Is locaied

~Fea Type of entity (sheck only ans)

s erl)
I Sole Proprietor (SSN) 1“1 Plon adminlslnter (ssm}
I”) Partnership £ st (360 of granton
I Corporation (entar form number to be fled) ® 1120 S ] Nationa! Guard L stateocal gavemnt
"7 Personsl Service L) Famier cacperative I..} Faderat govemment/miitary
I"] Ghureh or shurch-cantrolied crganization 3 REMIC IZJ indian tribai governmentisnterprises
g,othar nonprofit ;rgamzaﬂan {specify) » Group Exsmption NO. (GEN) ™
4 p ) . i
86" 1f a corparation, name the state or foré neountry © ] s ' '
{f epplicabls) whars Ingerporetsd b : _II.F[. | Forelgn country
5" Reason for applying (chadk orly one) ———— T T Banking purces (epschy purbese) ®
B2 Started new business (specty type) ] Changed type ot organization (spectly new type) ®
» MEDICAL CARE [ Purchased going-business
I Hired employess (Check the box and.see fine 12) L) Created a trust (spectty type) ®
E Campllan'cewith IRS withholding reguletions I3 Craatsd a pansion plan (specity type) »
10 mmmmumtmm "dey, yean) YT CIaamg (oA of accouning oar
EB 2605 C o BREG

] Real estate [} Manufaeturing T Finance & insurance ] Retal

1) Gihe .
15 Iﬁ%% Imﬁofmmmm o

113 nghost nmﬂbarofﬂphymcxmetedln&nnmmm'mﬂum !fﬂloappﬂwﬂ Agrioulture | Housshold | Other
does not expect to have, auyempbpos during:the perisd, enter 0" ..ooiviiinans 0 0 1
14* Check box thet best deaciibes the ptincipalgetvity of your businegs ' Hanlth oo & mlﬂ mlshme T j mmaala-qgnfbmker h

I"Construction L0 Rental &easing , L Transportation & warehousing L1 Accoimodation & food service -] Whetesata-other

Teade rame
"1sc"£ Eip'prow' ats dal When, &nd Gty ana ats whavs, the appication waa T1ed. Entar PYEvIOUS eiByer IGGATCaNOR NUFGeT f kRowR.
Approximate date-when fiiad:{month, day, year} l City and state where flsd | Pravious EIN

lmmmmmbﬂwumtmmmmhdivldudbmmeenﬂtyﬁmmdamqmﬂom ghout the complation of thia form

Third Desigriee's name
D::gm Address and 2iP code

'Desianuatebphomnumbu(mwammda) .

() -
Du)lgnoo‘afanmrbor(hobdtmwde)

Unr penaits of perury.) dsciae that | heie exarmined ths epploation , and fothe bestof my knowledgs and bebie, s s,
corract, and complete.
Neme and tils (type or print clearty)

httne://sa. wwwi irs.gov/sa vign/review.do?

Applicents tslephone number {Inciude erea pade)

2/7/2005



