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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

HUMAN COMPETITI

P05000018415
VE CARE SERVICES, INC.

Principal Place of Businass

6595 NW 36 ST. SUITE 319
FMIAMI, FL 33166

Mailing Address

6595 NW 36 ST. SUITE 319
MIAMI, FL 33766

FILED
Mar 22, 2007 08:00 A
Secretary of State

G OER EARE

,‘ P ., e : : gr ; N - ‘:
} ey “'5 03012007  No Chg-P CR2EQ34 (11/05)
j Do NOT WRITE IN THIS SPACE i 4. FEl Number Apptied For
: ey Lo X : ; S 20-2289719 Not Applicable
A b , , ‘ L ‘ o o S k 'l‘ ) J l : ! l‘ : | 5. Certificate of Status Desired (m) Eg.;gqﬁf:;ﬁunal
. 6. Name and Address of Current Ragistered Agent <k K Sk .‘; . : ey u_ .' 1 b SN ;., R
, TRt - f‘j.‘
MEJIAS, ISIDRO C . L ”
6270 W. FLAGLER STREET e L Do NOT WRITE .
APT C-8 A Fy
MIAMI, FL 33144 : N |N TH|S SPACE .
’ ‘ ‘0 ks T L - - " L .l ot
T ". T S ”l‘

8. Tha above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida, t am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signalure, typad or printed nama of reg/sterad agent and tlle I! applicable (NOTE. Rugistered AQen( signature required whn reinstatng} DATE
. [y
9. Election Campaign Financing $5.00 May s UDﬂDﬂﬂB [is=
FILE NOWI!! FEE IS $150.00 ay Be L
3 Trust Fund Conlribution. 0O  Addedto Fees Ga70/07-20025-014 150,00

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

CITY-ST-71

|

FD

MEJIAS, ISIDRO

6270 W. FLAGLER STREET, APT C-8
MIAMI, FL 33144

TITLE

NAME

STAEET ADDRESS
City-ST-2IF

TRLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-57-21F

TITLE

NAME

STREET ADDRESS
cy-sr-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemertal report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha rgo@vedbr thistee empowered 1o exacute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or an an altachdnt wiin ay addrgss, with all other like empowered,

SIGNATURE:-

A
SIGNATURE AN Date Daytima Phane #

KDR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR




