FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-18-2007 90174 018 ***150.00
DOCUMENT # P06000046019
1. Entity Name
CARETRANS GROUP INC
guyuver=- -

Principal Place of Business Mailing Address .
7805 CORAL WAY T805 CORAL WAY
SUITE 119 SUITE 119
MIAML FL 33155 IS MIAML, FL 33155  US
TR [T A AT

Sulle. Apt. #, ofs. Sune. Apl. . cic. 04142007 Chg-P CR2E034 (12/08)

Cily & State Cily & Slawe 4 FE) Nl.-nbm Appiied For

54UalD / ot Appicatie
Zip Country Zip Courtry 5. Gerioate of Stawus Desied [ EEBOZZ S:::;ﬁonﬂi
6. Name and Address of Curcent Registersd Agent 7. Name and Aadress of New Reglistered Agent
Hama
CORDOVA, ANGEL D
780 NW 42 AVENUE Sueet Aridress (P.O. Box Number s Nol Acceplabie)
SUITE 416
MIAMI, FL 33126
City FL | Zip Code

9. The abova named gniity submiis s siatement lor the purpose of changing s registered otlice of regrsiored agent. of both, in tho State of Floida. Fam tamiliar with. and accept
the obligaticns of regisiered aganl.

SIGNATURE
s 8. 'ypaes or pTIFUED Tl GF Tl e leted el s DM Y APCADM {50 TE P as 20 A LonAtle “aatd WT S0 4 ruisandg | AT
FILE NOWII FEE IS $150.00 $. Erction Campaign Finansing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trusi Fund Contribution O Adged toFees
10. OFFICERS AND DIRECTORS 1. AKDDIMIONSICHANGES TO QFFICZAS AND DIRECTORS IN 11
me P O ek e O cange [T Addition
HAME REGALADQ, RICARDO L reame
STRZES ADDRESS | 7805 CORAL WAY, SUITE 118 STAFET ADDREST
oy-$1- 29 MIAML, FL 33155 ary-si-ne
TmEe O tewse T Clcmnge O Adaition
HAME HANE
STREE ADLAESS SIRLE! ADCRES3
CITY - 5T- 29 Cy. 50
mk [ Deen e O thenge 7 Addiion
RAME MAME
STREET ADDRESS SIMEET ADCRESS
tny.S1-° CFv-51-17
nne 3 delete HH Dchage T sadibon
At HAME
STHILT ADORESS STREET ADZFESS
L5127 CIY-31- 20
HILE 3 Dekere s [ Change ) Additien
HAME HAME
SIRZET ABDRESS SFAEET ADDRESS
Cmy-a1-20 CIFY-38- 3
TILE 3 Dokl IHLE O cnange [ Addrtion
WAME [y
STREET ADZRESS SFREET ADORESS
ore-51-bp ar:-51- 0

12. | haseby ceruity thal the iniomation supplied with this liling dues not guaily tor the exermptions contained in Chapler 119, Florida Staiutes. § funber certily that the infoanation
irchcated an this report of supglentantal re trwe and accirale and that my signature shall hava the sima fegal eflect ag It inacde under vath; that | am an ofbcee o director
of the corpottion of the 1ecdvir or Irustde/amppivered 0 waecule this oot o5 reaui-d oy Chaptar 807, Flonoa Siatules. and that my name sppears in Block 10 or Black 11 ¢
changed. or on an anachmerl diln an adgress fann all other fike amocwonnd

SIGNATURE: et Copprocere 4:/”/7 308 27 734

(s-c»yu.ni ALK TYPED DR POAITED NAWE OF BK3NNG DFFCER OP DWRECTOR Eajlane S~ e ¥




