, FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PRE-CAST & CLINIC SERVICES CORP.
Principal Place of Business Mailing Address ANy
8380 LAGOS DE CAMPO BLVD #206 8380 LAGOS DE CAMPO BLVD #206
TAMARAC, FL 33321 TAMARAC, FL 33321
B A0 OO
Suite, Apt, #, etc. Suite, Apt. #, atc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
L 20-429%¢817 Not Applicable
aip Counry Zp Country 5. Certilicate of Stalus Desired O ?g';esq:\i:jfgﬁonal
6. Name and Address of Current Reglistored Agent 7. Namea and Address of New Ragistered Agent
Name

FORERO, CARLOS A

8380 LAGOS DE CAMPQ BLVD #2086 Streel Address (P.O. Box Number is Not Acceptable}

TAMARAC, FL 33321

City FL | Zip Cods

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

SIGNATURE
Signalurg, [ypei or printed name of registanad agant and nle it applicabla. {NOTE: Registered AGEnt signaiure reGuired wien reinsiing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campa\gn Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE P [J pelete TITLE [J Change 3 Addilion
NAME FOREROC, CARLOS A NAME

STREET ADDRESS | 8380 LAGOS DE CAMPQ BLVD #206 STREET ADDRESS

CITy-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP

MLE O petete TNE VP OJ Crange [ Aciian
NAME NAME DoRr's SALGAD°‘AMP0 8Ly

STREET ADDRESS STREET ACDRESS 83 80 LA oS b € D # 206

CITY-S7-2IP avstar | TAMARAC | FL 3332)

TILE O Delete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-s7-2IP CITY-ST-2ZIP

TILE [J pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2IF CiTY -57-2P

mLE [ beete IMLE [ Crange [ Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2IP CiTy-§T-7iP

TIILE [ pelete TILE [ Change 3 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-ST1-217

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 17 if
changed, or on an attach? with an address, with all other like empowered.

SIGNATURE: Gl Gl arC s boveas frrs.  Houlo (95:)561.2615

SIGNATURE AND TYFED OR PRINTED NAME OF SISMING OFFICER OR DIRECTOR Dare Dayiime Phana 8




