FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT .- » Secretary of State

1. Entity Name
FIRST CLASS CARE INC.
Principal Place of Business Mailing Address
154 CORDOBA CIRCLE 1018 PARK HILL DRIVE
ROYAL PALM BEACH, FL 33411 WEST PALM BEACH, FL 33417 40030165
B MG
Suite, Apt. #, eic. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & Staie City & State . FEI Number Applied For
) J 22— 3 q /9 7 8’ 7 Not Applicable
7 Country & Gountry 5. Certificate of Status Desired [ f;gg] Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ ———e - - - —— - iName
SPIEGEL & UTRERA, P.A. it Corley Yy lh ¢S
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptaﬁle)
4TH FLOOR

MIAMI, FL 33145 15Y Oordoba Crecle
Y JPosa | p}m Beect  FL | %%y |

8, The above named entity sulxmits this stat
the obligations of registered agent.

nt forthe purpgse of chgnging its reglster d office or regﬂtered agent, of both, in the State of Florida. ! am familiar with, and accept

.9/;13‘//0 7

P

SIGNATURE
S'Oﬂalure typed or printed name ot reglslared agent and title if applicable. (NOTF_ Reg\sle-ed Agent signature required when reinstating) oATEY
FILE NOWﬁi FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE Fs7D SHenange [ Addition
NAME CORLEY, FAITH NAME
STREET ADDRESS | 154 CORDOBA CIRCLE STREET ADDAESS
om-s1-zP | ROYAL PALM BEACH, FL 33411 cTY-51-27 i77) [/ 4m 5 Fq M [0 r‘/é
THLE 1 pelete TALE [ Change tlAddztmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CiTy-51-2p
TME O Deiete TITLE [ Change [ Additian
NAME NAME
STREET ANDRESS o . - STRLET ADDRESS [—— . - = —-— -
CITY-ST-2P ) CITY-51-21P
TITLE O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2P

12, | hereby certity that the infermation supplied with this filin dg 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered cute Wis report as required by Chapter 607, Florida Stgaytes; and that my name appears in Blogk 10 or Block 11 \f

changed, or on an attachment with an, power e - / r
// ants 176 dait 2! ‘9/5 L//
. r

SIGNATURE:
SIGNATURBMND TYPED OR PRINTED NAME OF si\u\mw OFFICER OR DIRECYOR Date T Daytime Prlne »




