FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000148989 03-28-2006 90124 013 ***150.00

1. Entity Name

A & P REHABILITATION CENTER, INC

Pringipal Place of Business Mailing Address
2500 NW 79 AVENUE #1086 2500 NW 79 AVENUE #106
ATTN: JOSE SOLORZANO ATTN: JOSE SOLORZANO
DORAL, FL 33122 DORAL, FL 33122 .
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City & State City & State N 4. FEI Numbar Appiied For
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ép,)) I 3_ a’ COUBWA d ‘- Zi03 3 } }9__ C%nlz\ d ._c 5. Certificate of Status Desired (] Eg‘g?qﬁ?:;ﬁo"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLORZANQ, JOSE
7273 SW 22 STREET Streat Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

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. Tam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typeo o printed name of regislered agenl and tile if applicable, {NOTE. Regnsleied Agent signalure 1equired when renslaling) DATE
FILE NOW!! FEE IS $150.00 ¥ 9. Election Campaign Financing $5.00 May Be
After May 1' 2006 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE I L =0 peletg—  -— -1 —_ i ClChange [ Addition |
NAME SOLORZANQ, JOSE NAME
STREET ADDRESS | 2500 NW 79 AVENUE #1086 STREET ADDRESS
CITY-§1-21P DORAL, FL 33122 CITY-5T-21P
TITLE [ Delete MLE [Jchange  [J Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-S1-2IP
TILE O pelete THLE O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZP Cily-5T-29
WITLE [ Delete TIME [Jchange [ Addilin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE O cetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
i T O peiee [ Dl Crangs L] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P . CIry-§1-2Pp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an ofticer or diractor
of the corporation or the receiver or rusies empawered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appeaers in Block 10 or Block 111t

changed, or on an anachWress. witn all other like empowered.
SIGNATURE: 03 /22 Joe

SIGNATURE ANO TYPED OR PRINTED NAME OF SISNING QFFICER OR DIRECTOR Date Qaytimne Phone #




