e

FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000035640 04-07-2008 90022 049 ***150.00
1. Entity Name
CARING CHOICES, INC.
Principal Place of Business Mailing Address 4 0 05 9 7 0 2
145 MIRAMAR AVL, 145 MIRAMAR AVE, oLt
ROYAL PALM BCH, FL 3341 ROYAL PALM BCH, FL 33411 - AR
RS oS [T ARG AANER
Suite, Apt, #, etc. Suite, Apt. #, atc. 03282008 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
2 7 ?q %/ Not Applicable
- ) 7 i
e Country Zip Country 5. Cenificats of Status Desired || g{gziaﬂ"""a'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida. | am familiar with, and accept
the obligations of registered agant. :

- SIGNATURE .
S\QﬂGTl_er‘ ¥pad or printed nama of ragisterad agent and mla il applcable. (NUTE: Registared Agent signature required when reinslating) DATE
: : FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
b ..| . ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O Delete TITLE [ Change [ Addition
. DELGADOQ, KAREN W. NAME
J**sTREET ADDRESS | 145 MIRAMAR AVE. STREET ADDAESS
CITY-ST-2F ROYAL PALM BCH, FL 33411 CITY-ST-2IP
TITLE O Delete TILE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - - 7 oelete TLE [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST1-2IP CITY-ST-2IP
TILE [ oelete FIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-SI1-21P

12. | hereby cenrtify that the information supplied with this iili_l:g doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | funther certify that the information
indicated on this report or supplemental report is true arwd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered te execule this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE “4/Z . . Fhren w.Dolgade 17[-3-55?' 5% | -818 - 450

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dayire Pnone #




