FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000067908 04-27-2006 90176 042 ***150.00
1. Entity Name
AR AND P PROFESSIONAL CARE, INC
Principal Place of Business Mailing Address 4 UU b :] U d9
535SWEBAVE R35SW 6B AVE
MIAML, FL 33144 MIAMI, FL 33144
R e v ARG RTONT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Nymbe Applied For
%"2-9 O O 62 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Curtent RegisteredAgent | ¢ 7. Name and Address of New Registered Agent
Name
PANEQUE, SILVERIA O
535 5 W 68 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ‘ Zip Code

8. The above named entity submit,
the obligations of registered

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A - /76

SIGNATURE -
Signature, or primacthame of regisigbed agent and e if appicable. {NOTE: Ragistersd Agert signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contricution. Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TIRLE [ Change  [] Addilion
NAME PANEQUE, SILVERJA o] NAME
STREET ADDRESS | 535 S W 68 AVE STREET ADDRESS
CITY-87-2P MIAMI, FL 33144 CITY-ST-2IP
TiLE D O oelete TITLE [ Change  [] Additior
NAME RODRIGUEZ, ARIEL NAME
STREET ADORESS | 535 S W 68 AVE STREET ADDRESS
CITY-ST- 2iP MIAMI, FL 33144 CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
BAME NAME. o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5E-7P
TINLE T oelete THLE (O Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CIY-ST-7P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P

12. 1 hereby cemix that the intormation supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direlor
of the corporation of tha receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with, ith all other like empowerad.

SIGNATURE: _. 7/ /7~ 0F

SIGNATURE AND VPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytima Prhooe £

TEC-273 634



