FILED

- Aug 17,2007 8:00 am

2007 FOR PROFIT CORPORATION 7 Secretary of State

ANNUAL REPORT 07-16-2007 90126 032 ***150.00
DOCUMENT # P06000102560
1. Entity Name
AAA PERSONAL CARE SPECIALIST, INC.
Principal Place o Business Mailing Addrass
140 NE 163 ST 40 NE 163 ST

1o ione 66021032
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 '
T T T T S

Sulo. A ». etc. Sufe. Api. . otc. 07132007  ChgP CR2EQ34 (12/06)

-~
City & Slala City & Slate 4. FEl Nu Applied For
_ _ b%l O D:_l 7) g Not Applicable
Zp Counlry Zip Courilry 5, Cenificate of Stalus Desired [ 2:: qu 3::2‘“’""
~ -~ -0.-Name and Mdrnvs. of Cuirent Reglsteresd Agent - - 7. Name and Address of New Registersd Agont
Name
MILLER, RICHARD
16499 NE 19 AVE , Sueet Addresa (P.O. Box Number is No Acceptabla)
107
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code

8. The above named entily submits this s1alement for the purpose of changing its registered olfice or registared agent. or both, in the Stata of Fovida. | am (amiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE.
SIonewsy, DI o Drirad nema Of IEQREIeT 80 agant ardd J5e § arpicate JNOTE. Rub! o 00 AGSN SEINMNIS MU ] wir fdeii A1) DATE
FILE NOWIII FEE (S $550.00 9. Election Campaign Financing $5.00 may Bo
Due by Soptember 14, 2007 Trust Fund Contnbution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31
M DP 0 Detete e ) Crange  (J Addition
RAME KNEE, ANN NAME
STREET AGDRESS [ 1140 NE 163 ST #30 STREET ADDRESS
ory-cr.2e0 NORTH MIAMI BEACH, FL 33182 CiTY-ST-2P
1LE O etete me O crange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
cny-st-ap CITY-51-2P
TINE O Delens TE [ Changs [T Addition
HAME HAE
STRELT ADDRESS SIREET ADDRESS
CIrY-S1-0P ory-$1-2P
InLE O Deigle LE [ Change ] Acgtion
HAME NAME
STREE! ADORESS SIRLET ADDRLSS
CIRY-$1- 2P CRY - §i- {
e [ Delets TITLE [ Ctange [ Addition
HAg HAME
STREET ADDRESS STREE] ADDRESS
oY-51- 00 CITY-51-2P
WILE O beinte Lk O hange [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
ory-5t-0p CIFY-51-29

12, ! heraby certily that the inlormation supplied wilh 1his ﬁhrr.? doas not quallly tar the axamptions contained in Chapter 119, Floride Statutes. | further cenily thal the inlormation
indicatad on ihis report or supplemental report is true and accurate and signature shall have the same legal efioct as #f made under oath; that | am an officer or diactor
of the Gorporation or the receiver gr trustes pmpowered Lo execute this t as required by Chapler 607, Flarida Statutes; and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an 633, with all other iike
71207 faog) 9173717
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v

P
Wunsﬁm TYPED OR ‘?ﬂlm GF $IGNING DFFICER O DIRECTOR
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