- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 56827 04-17-2006 90415 Q08 ***158.75
1. Entity Name :
BUILDING BLOCKS REHAB, INC.
Principal Place of Business Mailing Address
2233 CALAIS DR., APT. 32D 2233 CALAIS DR, APT. 32D 5 OU 1 2 9 G 9
MIAMI BCH, FL 33141 MIAMI BCH, F1. 33141
T e L0 R G A
Suite, Apt. #. etc. Suile. Apt. #, etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27 -194N865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ feaeggq l}j\;.d;diticunal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglistered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD. Street Address (P.0). Box Number is Not Acceplable)

QUINCY, FL 32351

City F 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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rane of registored agent and tie i applicable. (NQTE: Registered Agent signaiure raquined when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. O Addec to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' 0 Deiete TLE Clchage [ Atdition
NAME PAZ, JESSICA NAME
STREET ADDRESS | 2233 CALAIS DR., APT. 32D STREET ADDRESS
oTY-sT-ZP | MiAMI BCH, FL 33141 CITY-ST-2P
TIE [J Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TME [ vetete TME Ochnge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-21P
me [ Detete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-7IP
TIE {0 Delete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, 1 hereby certity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or irustee empowerad 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 an address, with all other like empowered.

-

SIGNATURE: e Feid- ej— 305-4-20149

mmooamrrmmzfmmonomm Caytime Prone #
T




