FILED
2007 FOR PROFIT CORPORATION - May 09,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000152710 05-09-2007 90103 010 ***150.00

1. Enlity Name

CONDO REHAB INC.

Principal Place of Busingss Mailing Address
4937 SW 75TH AVE STE 21 BLGD B 4937 SW 75TH AVE STE 21 BLGD B _
MIAMI, FL 33155 MIAMI, FL 33155 - '
03232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE Py Fopied For
20-4054311 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired
Certificate of Status Desir O Fee Required

6. Name and Address of Current Registered Agent

VALLE, MARIA F ESQ  WARIWN FeRupubds= Valls A
3750 N.W. 87 AVE UNIT 100 A =R DO NOT WRITE

DORAL, FL 33178 IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnied narre ot registered agent and lite It applicable (NOTE Ragrsiered Ageni signalwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TilLE D
NAME RODRIGUEZ, DAVID

STREET ADDRESS | 4937 SW 75TH AVE STE 21 BLGD B
CITY-ST-2iP MIAMI, FL 33155

TITLE D

NAME LMIYARES, CARIDAD.

STREET ADDRESS | 4937 SW 75TH AVE STE 21 BLGD B
CITY-ST-2IP MIAMI, FL 33155

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cav-§1-2

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-S7-2IP /_

12. | hereby certify that the information sfpplied with thie-fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemefiial re, ig’frue and jccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusied e wered to egecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn adfiredsyyith ali otheq like empowered.

SIGNATURE:

SIGNATUR?ANU TWPED O ED NAME OF SIGNING OFFICER OR D/RECTOR Dale Dayume Phora »

{



