FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 28, 2006 8:00 am

_ o ofe ofe >fe
DOCUMENT # P0O5000093901 03-28-2006 90125 014 150.00
1. Entity Nama
Q.B. CARE, INC.
UUNMATVY

Principal Placa of Business Mailing Address
4900 SW143 CT 4900 SW 143 CT
MIAMI, FL 33175 MIAMI, FL 33175
s R AL AR

Suite, Apt. #, atc. Suile, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20 —-ﬁ/f'&&DG Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
_ _ L . B o o _ _ Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
GUTIERREZ, OBRIEN
4900 SW 143 CT Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligaticns of registered agent,

SIGNATURE
Signature, typed or printad name of regiatered agent and title # applicable. [NOTE: Registered Agenl signaturé requred when réinstaiag) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [ Change [ Addition
NAME GUTIERREZ, OBRIEN | NAME
STREET ADDRESS | 4900 SW 143 CT ) STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 ory-S1-2P
TiTLE 1 Dedete THLE [ Change [ Addition
NAME N NAME
STREET ADDARESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE _ _ Opeete . §_me o _ ~__ _ DOcrange [ Addition_
NAME ) NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZIP CITY-85-27iP
TILE O pesete e [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delets TITLE O3 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S7-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-ST-2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal st!ect as it mada under cath; that | am an officer or director
@ this report as required by Chaptar 607, Florida Statutes; and that namp appears in Block 10 or Blocik 11 if

ampowarad.

GNING OFFICER CR DIRECTOR hd Dny / Daytima Prorg 4

12. | hereby cartily that the information supplied with this filindg do
indicated on this repart or supplemental report is true and ac
of tha corporation or the receiver or irustee empowared to exe
changed, or on an attachment with an addrass, with all other li

SIGNATURE: v

SIGNATURE AND TYPED DR PRINTED N.

-




