FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P06000020215 04-25-2008 90152 015 ***150.00

1. Entity Nama
PRE-CAST & CLINIC SERVICES CORP.

Principal Place of Business Mailing Address 4 00 83 l 1 2

8380 LAGOS DE CAMPO BLVD #206 8380 LAGOS DE CAMPO BLVD #206

TAMARAC, FL 33321 TAMARAC, FL 33321
02172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEt Number | ~TApptied For

20-4298887 [ INot Applicabls
5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

o= ————— —— Pz

FORERO, CARLOS A : e e e e e e =
8380 LAGOS DE CAMPO BLVD #2086 DO NOT WRIT

TAMARAC, FL 33321 IN THIS SPACE

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

SIGNATURE
Signatwre, typed or printed nama of ragnsiered agent and tila f appheatle. {MNOTE: Hegistered Apent signature (equired wnen reinstanng | DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inanc:ing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME FORERG, CARLOS A

SIREET ADDRESS | 8380 LAGOS DE CAMPOQ BLVD #206
CUY-ST-2I TAMARAC, FL 33321

TITLE VP

NAME SALGADQO, DORIS

SIREET ADDRESS | 8380 LAGOS DE CAMPQ BLVD #206
ciIy-Sr-zip FORT LAUDERDALE, FL 33321

TiTLE
NAME

v |~ = -DONOTWRITE

) IN THIS SPACE

SIREET ADDRESS
CITY - 57-2IP

TIE
NAME
STREET ADDRESS
CITyY-ST-2IP - .

fIILE

NAME

STREET ADDRESS
CiY-5i-21p

£

12. | hereby certify that the information supplied with this filing doas not qualify for the exemgpitions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporalion or ithe receiver or truslee smpowered 10 execule this report as required by Chapter 607, Florida Staltutes; and that my neme appears in Block 10 or Blogk 11 i1
* changed, or on an attachmen! wAfjlan address, with, 7 like empowered.

SIGNATURE: Gty e A tanses Fortens 22 r"/ OF gru g5¢ 515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytwne Phong #




