2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21,2007 8:00 am

DOCUMENT # P06000066725
byl Secretary of State
ANAMAR CARE SERVICES, INC. 02-21-2007 90029 008 ***150.00
Principal Place of Business Mailing Address
9622 GRAND CANAL DRIVE 9622 GRAND CANAL DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suitc, Apl. #, etc. st MOORE CR2E034 (10/06)

Cily & Slale City & Staic 4. FEJ Number Applied For

56?3 }[‘;Aayr Net Applicable
Zip Couniry op Country 5. Cortificate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, ANA M

9622 GRAND ACANAL DRIVE Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33174

City FL | Zip Code

8. The above named onlity submits this statement lor the purpose of changing ils registerad office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
lhe obligations of registerad agent

SIGNATURE
Synaiure, typed or printed name of regisiered agent and tille I apelicable. [NOTE: Regslered Agent sqnalure reguired when reinslabing) OaTE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. {3 Added te Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NilF PD 1 Deleta i [ change [ Addition
NAMI PERERA, JORGE NAKE

SIRLLE ADOREsS | 5266 GRAND CANAL DRIVE STALE T ADDRLSS

CITY-ST-2P MIAMI FL 33174 IV ST- 2P

THIE PVPD 1 Delele TILE O cange [ Addition
NAME ALFONSO, ANA M NAME

SIRET ADDRESS | 9266 GRAND CANAL DRIVE STRECT ADDRESS
Tivesiezp | MIAMI FL 33174 CHTY-S7-71P

A [T Delete 1[I [ change [ Addition
NAME NAKE

SITUTT ADDRLSS STRILT ADDRSS

GITY-s1-4p ClY sI- 4P

1 3 pelele Il [ change [ Ackdition
NAML NAME

SIRFET ADDRESS SIRFET ADDRESS

CIY SI-£IP CIY s1-21p

TILE [ Detele: [l [ change [ Addition
NAMt NAME

SIRLE] ADDRESS SIREE 1 ADDRESS

CITY-ST-2iF CITY-$7-2IP

i O pelota IHfLE ] change  [] Addifion
NAML NAME

SIRFFT ADDRFSS STRIT.| ABDRI'SS

Ciy sI-71P CITY - 8[-71F

12. | horoby certify that the information supplied with this filing does nol qualify for Ihe exemptions conlained in Seclion 119, Florida Sialutes. | further certify that the information
mdicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: lhat | am an officer or dircctor
of the cerporaticn or the racejer or rustce empowered Lo oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlac with an address. all other like empowered.
9//)/07 78-20-S¥78

SI%TURE AND TYPED OR P‘BTN'IED#ME OF SIGNING OFFICER OR BIRECTOR )nh. Daytirrs Phone

SIGNATURE:




