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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P05000085675

1. Entity Name

ALTERNATIVES CARE SERVICES CORP.

Principal Place of Business Mailing Address
1257 SANDESTIN WAY 1251 SANDESTIN WAY
ORLANDO, FL 32824 ORLANDO, FL 32824

NV NS AN GRS

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

37-15131860 Naot Applicable

5. Certiicale of Stalus Desired $8.75 Addtonal
Fea Required
6. Name and Address of Current Registered Agent

1o SANDESTIN WA DO NOT WRITE
ORLANDQO, FL 32824 IN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing its regisierad oflice or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed of phinied name of registerad agent and utle i apphcable {NOTE: Registered Agent signature raquired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME SANTIAGO, BRENDALYS N

STRLETADURESS | 1251 SANDESTIN WAY
CITY-ST-2P ORLANDO, FL 32824

TILE Dvs

NAME NEGRON, VIRGINIA S I

STREET ADDRESS | 1324 CARPENTER BRANCH CT - LDo0go ra::’EEE . o
ov-$-7° | OVIEDO, FL 32765 05/18/07-80124-021 153,71
TiLE

NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST1-2tP

TILE

NAME

STREET ADDRESS
CITy-87-2IP

12. | heraby cermf\{| that the infarmation supplied with this filing doas not gualify for the exermptions contained in Chapter 119, Florida Stawates. | turther ceruly that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an olficer or direcior
of ihe corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmanl with an addrass, with all other like empowered.

SIGNATURE: @#M——M”Mﬁ A H1a30 4138 v 4y - 396- 6617

Secretary of State



