FILED
12008 FOR PROFIT CORPORATION o

ANNUAL REPORT . " Secretary of State
DOCUMENT #P07000018203 SRR 05-08-2008 90020 026 ***158.75
HYM REHABILITATION AGENCY, INC

Principal Place of Business Mailing Agorass .
807 SW 25TH AVE. BO7 SW 25TH AVE. )
SUITE 306 SUITE 306 ‘ , , _86014160
MLAMI, FL 33135 MIAML, FL 33135 _ : .
T AR
Suite, Apt. 4, #ig, Suite, Apt. #, atc. 04202008 Chg-P CRZE034 (12/06)
City & State City & Siate 4, FE u%[@}‘a] Applied For
9-‘ j" Not Applicable
zp Country ap Country 5. Cenlicate of Stats Desired 3.3. zzx;’d"ﬂ"'
8. Nams and Address of Current Regl d Agent 7. Hams and A of New Reg! Agem
Nama

MARRERQ, HIMA
21011 SWiI24CT Steet Address {P.O. Box Number is Nol Acceptaia)

MIAMI, FL 33170 M

City FL Zip Cone

8. The abave named eatity submas this Statement for the purpose of changmg its registered office or ragisierec agent, of both, in the State of Florida. | am lemiliar with, and accept
. 1he obligations of registered agem.

ionwiune

s Bgrensrs, wond o (mawsd reme Of sSTNESRNI BOST BN LS N BODNCAIN {NOTE: Aagurue i) AQred, ICritund Mrured wihen reretng) OATE
FILE NOWI! FEE IS $150.00 9. Eleation: Compaign Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contubmion a Added t> Fees
10. K -~ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 7 Deten e Otrange [ Adchion
NAME MARRERQC, HIMA NAME
STREET ADDRESS | 21511 SW124CT STREET ADORESS
cy.-sT-2P MIAMI, FL X370 Cy-51-2P
RE v ) Deteta TME O owege [ Addilon
RAME FERNANDEZ, MAYTE HAME
STREEFADORESS | 6654 NW 177 TERR STREET ADORESS
CTY-S1-27 MIAMI, FL 33015 criY.si.-2P
TME 2 Cetee ] 1113 O Crange [ Addtion
NAME RAE
STREFF ADDREES STREET ADDRESS
ory.g1-29 Uty-sT- ¢ =
™mE 3 Delere mne Ocmrge [ Ascition
NAME NAE NE
STREET ADDRESS STAEEY ADORESS
CFY-5T-29 cy-S1. 3
e 3 Deletz e [ crange [ accition
NAME. HAME
STREET ADDRESS STRIET ADDRESS
CTY-ST-29 ory-st. e
me ] bewer e O crange [T Addition
NAME NAME
STHEET ADQRESS STREET ADDAESS
oTY-S3-0p CiTy-$1-59

12 | hereby certily that the information supplied with this fling does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatod on this repor of supplemeantal 1eport is trug and peouwrate and thal my signalure shall have the sama legat eflect a3 f made under oath: that | am an officer or director
of tha corporation or tha r I OF trUEiEe empoweras 10 execute this report as requiteq by Chapier 807, Florlda Statides: and thatl my name appears in Block 10 of Block 11 |

changed, of on an aRachmgrl wilh en acdress. with i other ika empowered. Lfa /{Jltw ({/ﬂ}l/og 305 3/3 (/(féﬂ

SIGNATURE: TOREE st} TYE0) OR PRINTED NAME OF SIMER0 OPFICER OR DXRECTOR Diytrd Phine

Jun 13, 2008 8:00 am



