FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 ANV

DOCUMENT # P05000140932 Secretary of State
1. Entity Name

REHAB 4 YOU, INC.

Principal Place of Busingss Mailing Addrass

6875 SW 2157 STREET 6875 SW 215T STREET

MIRAMAR, FL 33023 MIRAMAR, FL 33023

TR AR RS

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE @ FEINambor Fopea

20-3717931 Not Applicable

- $8.75 Aaditional
‘ 5. Certificate of Status Desired O Fas Required

6. Name and Addrooe of Cutrant Registerod Agent
MURILLO, KRISTIN ' \
‘ 1000 SW 134 AVE DO NOT WR'TE
DAVIE, FL 33325
| IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both_ in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o pmited name of regisiared agen! and its ¥ apphcabe {NOTE- Regrsiarad Agen! 5ignalure fequired whan rénsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campagn Financing 35_00 May Ba
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contnbution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS |
TITLE D
HAME MAYLOR, PRIDA .
SIREET ADDAESS | BB75 SW 215T STREET UDDUU”EESBBS
oar-si-zp | MIRAMAR, FL 33923 U521 /08~80087-013 150,00
TMLE D
NAME MURILLO, KRISTIN MARIE

STREET ADDRESS | 1000 SW 134 AVE
CmY-SI-7P DAVIE, FL 33325

TIMLE
NAME

s s DO NOT WRITE
:::,i IN THIS SPACE

STREE? ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P
12, | hareby cerhfy that the information supplied with this filing does not qualify for the exarnptions containad in Chaplor 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteprempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g g#fdrass, with aljth rllksoerad.
SIGNATURE: [Q ARisrid Aukiis ﬁ‘aé“’ 0%

TOMING OPFICER OR DIRECTCR

Daytrme Phona &




