2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Mama

AFTER CARE CENTRAL, INC

DOCUMENT # P05000082067

Piincipal Place of Business

4545 N, STATE ROAD 7
LAUDERDALE | AKES FL 33318

Mailing Acldress

4645 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

2, Principul Place of Busingss - No PO, Box #

3. Maling Adarass

Sure, Apt k etc,

Sulle. Apt. #, pic

FILED

Apr 09, 2008 08:00 A

Secretary of State

O

1st MOORE

CR2E034 (10/07)

-4,

CANTOR, SAMUEL J
2499 GLADES ROAD, SUITE 210
BOCA RATON FL 33431

City & Siata City & State 4. FE1 Mumiber Anpiied For
20-3014058 Net Apaiticable
an Couny Z: Coantry . . it
: Y F mlald 5. Certficate of Status Desired d $8.75 Additional
Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNimie

Sirget Addrecs {P.O. Box Numbser is Nat Accepiable)

City

Zijy Code
FL

SIGNATURE

B. The aswve named entily suormits this statement ‘or the purpose of changeng its registered office or registered agent or potr, in the State of Flenda. | am famiiar with, and accept
the chigations of reqistered ayent,

Cgrrrinre Lyl of 3

neoad a3 g e od saerland ite luepl cazie,

TGTE Ragiswisd Aganl ¢ grnlure fer et whon reinsti g

DATFE

) Make Check Payable to Frorlda Departmem ol State .

9. Eleciion Campaign Finarcing

Trust Fund Contribution.

$5.00 May Be
[, Added to Fees

10. OFFICERS AND DIHF(‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TITLF D ] peete TILF [C3change  [T] Addimon
NAME BAPTISTE, CURTIS HAME FENNRET s

STREET AODRESS | 4645 N. STATE ROAD 7 STREET ADDRESS 3] ”-::_-_~ : { q } 00 i 10 e Pl
omv-$7-2P - [LAUDERDALE LAKES FL 33319 CITY-ST-21p i = e 1

THLE D O peete TINE G Change [ Addition
NAME BAPTISTE, AFUA HAME

STREET AQODRFSS | 4645 N. STATE ROAD 7 STAFFT ADDRESS

CITY-3T-2F LAUDERDALE LAKES FL 33319 clry- St 21

ner {71 Devete L [ Change [ Addition
HAME HAME

STREET ADGRESS STAFET ADDRESS

GITY-ST- 2P Ciry-S1-2IF

MLE O Deete MLk [) Criange (7] Acdition
HAME MAME

STRELT ADDRLSS STREET ADDHLSS

GHY-ST- 2P CITy-31-41IP

fiTeE O Deige TITLE T change  [J Aaditen
HAME NAML

STRELT ADLRESS STREFT ADDIRESS

oiy-$1-218 cIry-§1-2Ip

TE O pevete e O Crangs [ Adudion
MEME HAME

STRELT ADDRESS STREET ADDRESS

MIVEARL Iy -5T-2IP

12. | hereby certify that the information suupbied vtk mhis hling dees net quakfy for the exempiions comaned in Sscton 119, Flerida Statutes | furtner ceriily that the inforination
indicated on this report or supplemental report s Irue and accurale ana thal my signaiure shall have the same legal eftect as if made under cath: that | am an officer or ivoctor

of the corporason or the receiver or trustee empowered to executs this report 2s required by Chaprer 607. Florida Statutes; and that iy narme appears m Block 15

if changed, or on an atachment wilh an address, with ail elher like empoweared.

SIGNATURE: C?‘%—g‘r‘

or Block 1

O € laly ¥8Y M 633

$IGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

Loy

NP A ]




