FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REFORT . Secretary of State
DOCUMENT # P06000024782 SR 05-08-2007 90007 017 ***150.00

1. Entity Nama
ONE ON ONE REHAB, INC.

Principal Place of Business Mailing Address q BViv-
4508 SW 160 AVE #729 4508 SW 160 AVE #729
MIRAMAR, FL 33027 MIRAMAR, FL 33027

> OO OO

03142007  Chg-P CR2ED34 (12/06)

PoAr=%a ygore, .| WSS OPYD. [ hessess

Zip 5 9 9 Countfy éé 9&& Cluntry 5. Cenificate of Siaws Desired [ E:g::i:’:dm'
8. NumandAddnasofCumWAm 7. Name and Address of New Registered Agent
. Name
ROJAS; JAMES : (7{0705 A 720 .
4508 SW 160 AVE #729 Streel Addressdg¥0. Box Womber s Not Acoopiable)

‘MIRAMAR, FL 33027 ,

3920 Uplon 2] £AID _SWER

Lot it FL | W89ub

8 The above named entity sub;n‘ms thls statement | rpase of changing its registered office or reglslareq/égent or both, in the State of Florida. | am farniliar with, and accept
- Ihe obligations of regist

wog o
tSlmﬁJRF
- Ww«mmmwwm (NGTE: Registersd Agant tignature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
N - 1, Al ;
10. OFFICERS AND DIRECTORS 1", T /7 ADDITONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
e DP O Detets HILE .20 (7O Z ﬁcrange 1] Addition
NAME RIVERA, LILIANA P NAME Vs J
STREEY ADORESS | 4508 SW 160 AVE #729 STREET ADDRESS }, veé g/ 405} (/j_’[‘é J02..
covsize | MIRAMAR, FL 33027 avsim  fOIRO Wo/omi L
TME DvP 0O vetete HiLE 75-0/(7 /“-/y@/:S f"t- 557&@%@ [ Addition
HAME ROJAS, JAMES NAME
STREET ADORESS | 4508 SW 160 AVE #729 STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 § st v / L 4 \ /
THE 0 etgte TME VI e fpy ‘3__’0 (227 ) (KCharge (3 Addition
NAME NAME 71\0
STREET ADDRESS STREET ADORESS | o
CIVY-ST- 2P CITY-ST-285 % D GD/ oni 01/ )é}\\/_b J‘Ze 10,2 .
mE O paste me. ;- ForF Hym Hk e "7(0(0[](:@@ {7 Addition
STREET ADDRESS STREET ADDRESS
ciY-SI-29 CITY-ST-2P
TMLE 1 Detetn TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
CIY-S1- 2P CITY-S§-2IP
TME [ Detete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P / CITY-ST-TIP

12 | heraby certify that the in
indicated on this report
of the corporation or i b
changed, or on an attachment with an a

ith this mi;;? does not qualify far the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
i8 trua and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Plerida Statutes; and that my name appears in Block 10 or Block 11 it
ess, with all other like empowarad.

SIGNATURE:

mm@onmmoﬂmmmwm Dats Daytime Phona #




