. FILED
2007 FOR PROFIT CORPORATION _ Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P05000093901 04-09-2007 90067 045 ***150.00

. Entity Name

0.B. CARE, INC.

Principal Place of Business Mailing Address

4900 SW 143 CF 4900 SW143CT

MIAMI, FL 33175 MIAMI, FL 33175

T PR EINTOT A
Suite. Apt #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06) '
City & Siate City & Stale 4. FE$ Number Applied For

20-3180006 Not Applicable
Zip Country zip Country 5. Certificale of Status Desired O |§ese-;esq 1’:‘::{:“"““'
. -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, OBRIEN
4900 SW 143 CT Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘.ule. wped of primed Name of registerec agent and itle it appheable. (MOTE: Registerec Agent signature reguired wihen reinsaring) LATE
FILE NOW!!! FEE IS $150.00 8. Election Campaic_l;n Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 Delete TITLE TJchange ] Addition
NAME GUTIERREZ, OBRIEN HAME
STREET ADDRESS | 4900 SW 143 CT STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33175 CIY-S$i-2P
TILE J Delese TILE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$7-2IP
ITLE 71 Delete TITLE "] Change ] Addition
NAME Rl - NAME [
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CATY-ST-2IP
LE 7 Delele TIMLE "1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CIiY-S$7-21F
TILE . I Delete TIE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CHY-ST-ZiP
TMLE 1 Delete TNLE TJChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2iP CITY-57-2IP

A
13 does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

| other like empowerad.
J 4/ajen  (3os)244-723!
e ode

Dayzme Phone ¥

12. I hereby centity that the information supplied with this
indicated on this report or supplemental report is tru
of the corporation or the receiver or truslee empowe.
changed, or on an attachment with an address, wit

SIGNATURE: ./~

SIGNATURE AND TYPED

TED NAME OF SIGNING OFFICER OR DIRECTOR




