s FILED
2008 FONNUAL REPORT 110 Jan 15, 2008 08:00 A1

DOCUMENT # P05000152710 Secretary of State

1. Entity Name
CONDO REHAB INC.

Principal Place of Business Mailing Address
4937 SW 75TH AVE STE 21 BLGD B 4937 SW 75TH AVE STE 21 BLGD B
MIAMI, FL 33155 MIAMI, FL 33155
01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rayr— AppiedFor
- 20-4054311 Not Appticable
. ] 5. Cenificate of Stalus Desired O ?eae. g?q 3%‘(‘,“‘"‘3'

8. Name and Addrass of Current Registerad Agent

VALLE, MARIA F ESQ ‘ Do NOT WR'TE

3750 N.W. 87 AVE UNIT 100

DORAL, FL 33178 : IN THIS SPACE

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

SIGNATURE

Signature, typad or pricted rame of regisiersd agant and title il appicable (NO1E Regisisred Agent signaturs required whan renstating} DATE
X 9. Election Campaign Financing $5,00 May Be
AﬂerF %Eyﬁ?‘;(l)I&aFEQEelalﬁlfg ggso_oo Trust Fund Contriution, O Added to Fees
10. QFFICERS AND DIRECTORS I
TMLE D .
NAME RODRIGUEZ, DAVID .
STREEY ADDRESS | 4837 SW 75TH AVE STE 21 BLGD B - i e
. D00 %48 =3
ciTy-51-2p MIAMI, FL 33155 o af - T
01800 -80072-013 150,00
TMLE D
NAME MIYARES, CARIDAD

STREET ADDRESS 4937 SW 75TH AVE STE 21 BLGD B
CITY-5T-2P MIAMI, FL. 33155

TITLE
NAME

e DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TLE
NAME
STREET ADDRESS .

CITY-ST.2IP ,_\ /-‘-\

12. | hareby certify that the information
indicated on this report or Supplam
of tha corparation or the receiver o
changed, or on an attachment 2

SIGNATURE:

“Hges rot quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar ceruly that the information
irue and actwrate and that my signatura shall have the same lagal offect as if mada under oath; that | am an oficer or diractor
gred to exekute this repon as raquired by Chaptar 807, Floride Statutes; and that my name appears in Block 10 or Blogk 11 if

//f/ ox

IIO|NA‘I'URE AND TY| OR PRIN NAME OF 8IGNING OFFICER OR DIRECTOR Date £ Dayumna Phone ¥




