2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

. ! L .
DOCUMENT # P05000115751
1. Entity Name i :
PRECIQOUS THERAPY & REHAB CENTER FOR KIDS INC. 06 J"ll [ 7 PH ID I 4
‘a..ulu.lr. o b bl
IR N Rl o B AN

Principal Place of Business Mailing Address L VRN l—"“'Uh
8300 W FLAGLER STREET SUITE 150 8300 W FLAGLER STREET SUITE 150
MIAMI, FL 33126 MIAMI, FL 33126
TP ST TR

Suite, Apt. #, lc. Suite, Apt. #, alc. 01112006 Chg-P CR2E034 (51/05)

City & State City & State 4. FEl er - Applied For

/ug / ; 30/& 6 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired (| ?i'zsqlﬁg”"”a'
8. Namae and Address of Current Reglstered Agent 7. Namu and Address of New Reglsterad Agent
Name
TABARES, MARLYS
1882 NW 21ST TERR Street Addrass (P.O, Box Number is Not Acceptable)
MIAM?, FL 33126 -
City FL | Zip Code

8. The above named entity submits this statemen

the obligations of rggispered agent.
"W ad
SIGNATURE

wmﬁwa&wm

the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

7
7

regisierad agent and title i apphcable. {NOTE: Registared Agent signatune requiied whan rensiating)

9. Election Campaign Financing
Trust Funad Contribution.

55.00 May Ba

FILE NOWIIl FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TIME DPST 0 delete THE [JChange [ Addition
NAME TABARES, MARLYS NAME

STREET ADORESS | 1882 NW 21ST TERR STREET ADDRESS

CATY-SF-2IP MIAMI, FL 33142 CITY-ST-2IP

TITLE O oelete TIMLE - Change Additicn
ot e ‘ﬁ o ,,a, Ahnenns0cz Do X

STREET ADDRESS STREET ADURESS %I fe0 Ave

eny-§1-2IF ay-ST-2P ‘7, F /. 33/ 7?

TIRE 3 Detete TME O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

criy-51-29 CHTY-ST-2P

TME [ pelete TME [ change [ Addition
NAME NAME S0NE =0 (] BN

STREET ADDRESS STREET ADDRESS 2402/06--01023--017 #3150, i
CITY. 5129 oTY-ST.7I

TILE O Delete TILE [ Change ] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP w

TITLE O Delete e [] crange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIfY-$1-2p

12. | hereby certify that the information supplied with this {ilin 3 does not qualkify for tha exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or lhe r 0 execute this report as required by Chapter 607, Flerida Statutes: and that my nama appears in Block 10 or Block 11
changed, or gnan a hor like empowered.

SIGNATURE

aiver of trustee empowered
nt with an address, with al

BIO\URE AND T"ED 'OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




