FILED

2006 FOR PROFIT CORPORATION

DOCUMENT # P?J:(;g‘g;()gfpo . 4‘ ecreta ) of State
1. Entity Name 04-06-2006 90025 002 ***150.00
COMMUNITY REHABILITATION SERVICES, INC.
Principal Placa ol Business Mailing Address
8130 SW B9 CT 8130 W8I LT
MIAM), FL 33173 MIAMS, FL 33173 66010767
R s LR
Suite, Apt. 4, etc. Suite, Apt. #, alc, 02142008 Chg-P CR2E034 {(11/05)
Cily & State City & State 4 FEt Mu'nber@ Applied For
"3 ﬂ[ l 30 2 Not Applicabi
Zp Couniry = Courtry 5. Cerulicate of Siatus Desired [ gggimw
8. Name and Address of Curront Registersd Agent 7. Nams and Address of Mow Registersd Agent
Nama
FERNANDEZ, JUAN F
B1308SW83CT Street Address {P.0. Box Numoer is NOI Accaptable) -
MIAMI, FL 33173
- Cay FL ' Zip Code
8. Tha above named entity submits this staterneni lor the purpose of changing its regisierea office o reistersd aQeny, or both, in the State of Florida. | am famédar with, and accept
tha obligations of registarad agent.
SIGNATURE
HL, TYDW O RORTIG Nime Of 18 Rided dgent and K 4 soukcatie {NOTE: Recpaterad Agers sigr whan %) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayae
After May 4, 2008 Foo will be $550.00 Frust Fund Cantribunon. 0O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 3 Delztz e Octange [ Addiion
RAVE FERNANDEZ, JUAN F HAME
STREET ADCFESS | B130 SWABCT STHEET ADDRESS
onv-sT-2P | MIAMY, FL:33173 oTY-51. 2P
s sV O peee mEe Ochange 3 Aadition
HAME MAGDALENO, JUAN J RAME
STREET ADORESS | 13154 SW 20 TERR STREET ADORESS
Y- ST. 2P MIAMI, FL 33175 ar-s1.a»
e T O Oetete mmg Oerne  [3Adin
MAME CABRER, SERGIO KAME
SIRELT ADCRESS | 2415 SW120CT SYRELT ADDRESS
oTv-ST-IP | MIAMIL, FL 32175 oy- g5- 2
e 3 Detet TiLe O change  [J Adoldon
NAME NAME
STREET ADGRESS STREET ACDMESS -
CIY-51- 3P Cty-51-27
e O3 Deters Ve D cCtane [ Accition
HAME HAME
STREDT ADDRESS STREEF ADDRESS
CITY- 5T-2P ary-s1. P
TME [ Deiete TILE [Jchange [ Aodition
TAME NAME
SIREET ADORISS STRELT ADDRESS
OTY-5T-2P CoTY - 5T- 2P
12. } hareby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify thes the imformation
indicated on this report or supplsmenial raport is rus and accurats and that my signature shalt have the same lagal ettect ay if made under cath; that | am an officer or director
of ihe corporalion or the regaxer ot liustee empowered 10 exgcute this report as required by Chaplar 607, Florida Stalules; and thal iy name gppears in Block 10 or Block 11 if
.nfonana ) hodress with all athar like empowered.
(LA™ Junn I Mgy formw /s
W SsaTARAn I er On PRI TED NAME OF EXGNING GRRCER OR ORECTON Ows Oayvene Prone +

Apr 19, 2006 8:00 am




ATTACHMENT
blOI10F b7
FLORIDA DEPARTMENT OF STATE

Division of Corporations

A

April 10, 2006

COMMUNITY REHABILITATION SERVICES, INC.
8130 SW S8 CT
MIAMI, FL 33173

Subject: COMMUNITY REHABILITATION SERVICES, INC.

@umber: P05000158091 >

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
ot considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. "F\ET :HZ ZO ~ 3911302

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF

THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/ BENM@D Ulv/\r ORYS - ¢rfes
ANNUAL REPORTS SECTION
@U“t oW Cla &SN

\4) Please complete Block 4 by entering your Federal Employer Identification (FEI)
W
A
o ¥

P.O. BOX 6327 - Tallahassee, Florida 32314



