2006 FOR PROFIT CORPORATION | ADr 17F12%g%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140932 ecretary of State
1. Ertity Name 04-17-2006 90368 043 ***150.00
REHAB 4 YOU, INC.
Principal Place of Business KMailing Address . R i N
6875 SW 21ST STREFT 6875 SW 21ST STREET St 400% o
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S v 0
Suite, Apl. #, etc. Suite. Apt. #. elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-3T1793¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i';gl‘zgjgima'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent

MNarme

MURILLO, KRISTIN

1000 SW 134 AVE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33325

City F L Zip Cude

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sepwalace deproct b Grabld an o Dl S sk avd Ve PHCE HeApn Wl Pl Sl oy g w1 Wiy cGekakalg) LAlS
FILE NOWI!! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekte WLE Dchange [ Addition
KAME MAYLOR. PRIDA RAME
STREET ALDRESS | 6875 SW 218T STREET STREET ADDRESS
GiTy-ST- 3P MIRAMAR, FL 33023 qre.-si- 0P
TMLE D [ etete TITLE Ol Change [ Addition
KAME MURILLO, KRISTIN MARIE RAME
STREETADERESS | 1000 SW 134 AVE STREET ADDRESS
CITY-5T- 2P DAVIE, FL 33325 GTY-51- 0P
THLE O Dekte m [ Change [ Addition
RAME HAME
STREET AUDRESS STREET ALLIRESS
CIyy.- ST1-4p CITY- ST- &P
THLE [ ket THLE Cchange  [J Addition
KAME KAME
STREEY ADDPESS SIREET ADDRESS
CITY. ST- 2P CIY-51- 0P
TITLE [ besete TME [J Ctange  [J Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST- P
THLE B Dekte Tne chage [ Addition
KAME RASAE
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITY-ST-AF

12. | hereby certily that the nformabion supplied with this filing does not gualiy for the exemptions contained in Chapier 119. Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an address, pith all othe{ like empowered.
4-/4-tp

SIGNATURE: __, -
SDGNVIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak, Laylr s Panac




