2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P05000092848
B ?&?BTCAL CARE. INC 01-30-2006 90052 039 ***150.00
Principal Place of Business Mailing Address
5200 N.W. 74TH AVE. 5209 NW. 74TH AVE.
#219 #219
MIAMI, FL 33166 MIAMI, FL 33166 ‘ 1 PI'E I ‘
T v (R R R
5309 VW YA SAme L
smreﬁf /# eE? Suite. Apt. #. e1c. S & 01202006 ChgP CR2E034 (11/05)
Cjty & State City & State — | Number Applied For
Y =V.sY) ?C/ SﬁHc l/F_E’S a0l ‘/?‘i‘? ot Appiicable
?% 2/ 6 A ch“gwm i Dape] zp Country 5. Certiticate of Stans Desired [ ?g;fqmm‘“'

6. Name and Addrass of Current Rogiatared Agent 7. Nams and Address of Now Registered Agent

N AN s CO MenA
EAEY R T

Suvite 279
"k m) FL 25 (0

MENA, FRANCISCO R
7873 SW 34 TERR.
MiIAML, FL 33185

8. The above named entity submits this siatement for the purpose of changing its registered office or repistered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATUREY] Y2 ) - 27-006
of primad nxme of agent and titke NOTE: Registered Agent signatum requirec: when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B AddedioFess
10. © i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 71 Datete e O change [ Addition
HAME MENA, FRANCISCO R NAME
STREET ADDRESS | 5209 N.W. 74TH AVE. #219 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33166 £y -S1-1P
TmE [ Detete me [OChange ] Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y -§1-2P
TITLE O peter TRE [ Crhange ] Addition
HAME NAME
STHEET ADDRESS STREET APORESS
Cy-ST-2IP oY -S1.2P
THILE [ petete TITLE CJchange [ addition
NANE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-S1-7P
nme ) Deete TILE Elcrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Detete e O Cange ] Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP Ciy-s1-09
12. | hereby cerlify that the information supplhied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on repert of supplemental report is rue and accurate and that my signature shall have the same lega}eﬂecx as ¥ made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal name ap s It k. 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered, 3 '70

/
SIGNATURE?< ;W /- ;2 7 -OC
Wmmmmmummum Date Daytime Prone o




