4 FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REFORT ‘ Secretary of State

DOCUMENT # P05000125814 02-06-2006 90093 015 ***150.00
1. Entity Narme
AL USA REHAB CENTER, CORP.
Principat Place of Business Mailing Address
6919 NW 77 AVE 6919 NW 77 AVE
MIAMI, FL 33166 MIAMI, FL 33166 )
-Buite, Apt. #, elc. Suite, Apt. ¥, eic. '
vl %, 8l uite. ApL #-eic 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
:;O - B q b Sh 8 O é Nol Applicable
Zi Count Zi Count ;
P oumry tt oumiry 5. Cenificate of Stalus Desied [ $8-75 Additional
Fesa Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TRETO, BARBARA L
1490 NW 29 STREET Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166 E
City L | Zip.Col
/\ Meaw Cl 3o  FLIZST00.
8. The above named epiily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obtigalions of regigered agent.
SIGNATURE x q
Signature, ty) J;fﬁa name of reg agent and e o 3 {NOTE: Apgrsiersd Agent S-Onmure requeed when rensteng) DATE
——FiLE-NOWI-FEE {S $150.00 - 7_9._EIection_Cjampaggp F.inanni'ng_ __ $5.00 mayBe o B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE PS O oetete TILE Xfcrange [ Adcition
NAME TRETO, BARBARA L NAME 67,{ F AW +3 4¢/€
STREET ADDRESS | 1490 NW 29 STREET STAEET ADDRESS
CT-SI-ZP | MIAM), FL 33166 CTY-ST-2P 1144, F L 33
TILE ] Detete TITLE [T} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTy-ST-Z9 Ciy-§1-2P
THLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-S1-29
TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-51-2P
TIME [ etete TLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CIry-st-ae
TITLE [ pelete LE [Jcharge  [J acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | fusther cerlily that the information
indicated on this report or supgiemental reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or the receiyel or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 16 or 8lock 11 if
changed, or on an attachmenywih an address. with all other like empowered.
SIGNATURE: )29 6b.
¥ anD y&noarmmn NAME OF BIGNING OFFICER OR DIRECTOR ] Date I Daytirma Phone ¥

[#



