2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 A

DOCUMENT # P05000125814

1, Entity Name
AL USA REHAB CENTER, CORP.

Secretary of State

Principal Place of Business

6319 NW 77 AVE
MIAMI, FL 33166

Mailing Address

6913 NW 77 AVE
MIAMI, FL 33166

A e

01042008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
20-3465806 Not Applicable
5 i ",
" | 5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current Registerad Agent

TRETO, BARBARA L
6919 NW 77 AVE
MIAMI, FL 33166

Fee Required

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

the obligations of registered agent.

SIGNATURE

Signaiuie, typed o ponted R of 1eg) ByENt and Ya * appicabh

{NOTE: Rapikioss Agen Signatue requirec when reinstating)

DATE 1

FILE NOWI FEE IS $150.00° — -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Firanzing.

tmre A m——

$5.00-May Ba-—
Added to Fees

10. OFFICERS AND DIRECTORS ]

P8 .

TRETO, BARBARA L .
6919 NW 77 AVE,

MIAML, FL 33186

TE N ) . B

NAME
STREET ADDRESS < : g H
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

- &

TTE
NAME
STREET ADDRESS .
Cimy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
HAME
STREET ADDRESS
CITy-§1-21P i

TITLE

NAME

STREET ADORESS
Ity -ST-2IP

b ?. ls}.' .
4 . t" ’

"a
- u‘a ;j ‘NEP rk

’
¢ vy

. Do NOTWRITE
+ INTHIS SPACE

T

12, i nereby centify that the informati
indicated on this report or supplpr
of the corporation or the receive| d
changed, or on an attachmant

SIGNATURE:

supplied with this filin

it an address, with all other like empowered

* Pan vy

g does not quakly tor the exemphons contalned in Chapler 119, Flonda Slatuies I furlher cemry that the informaticn
erdal report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an oflicer or directer
trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

o1 Jo u/os 300226 803

-

tVI'YPED OR PRINTED HAME OF 8IGN!NG OFFICER OR DIRECTOR

Date Daynme Phona #

[



