FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1. Enlity Name
CKC REHABILITATION, CORP.
Principal Place of Business Mailing Address AU Ees™T
92 NE 139TH ST 92 NE 139TH ST
MIAML, FL 33161 MIAMI, FL 33161
Suite, At #, etc. Suite, Apt. #, gtc. 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. e - — — —20-—077—-80 H3E . — [Not Applicate
i Zi Count i
Zp Country » ountry 5. Certificate of Status Desred ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPITIA-MUNOZ, ROSAURA
82 NE 139TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatio regjstered agent. .
SIGNATURE I O & r%_) o>~/ -0
. SFDniiue fyped or prinect nama ol re reg: slered agen| and LifgAl applicabie. (NGTE: Regisiered Apent signatre required when reinstaling) GATE
) 7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE- P O Delete TLE [ Change 3 Addition..
NAME © | ESPITIA-MUNQZ, ROSAURA NAME s
STREET ADDRESS | 92 NE 139TH ST STREET ADDRESS
ciy-st-2p MIAMI, FL 33161 ., CITY-ST-2IP .
TITLE ' [ Delete TITLE O Change [ Addition-
NAME NAME
STREET ADDRESS ~ STREET ADDRESS -
Ty -ST- 2 CITY-ST-2IP L
TIME [ pelste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P a
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-S7-2IP -
TISLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-S§3-2IP =
TITLE [T Detete TIiLE {7 Change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP -
12. | hereby cedify that the information supplied with this fullnc? does not guality for the exemptions contained in Chapter 119, Florida Statutes.  further cenify that the information ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aj ith an address, with all other ke empowered.
) - 3. - ) 320
SIGNATURE:{~ e~ 0 ~Fn O2-19-0% 205 1952065
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b |



