2008 FOR PROFIT CORPORA’I"iON

ANNUAL REPORYT

FILED
. May 05,2008 8:00 am
| Secretary of State

DOCUMENT # P07000046542

1. Entty Name
EXCELLENT SOLUTION CARE INC

04-14-2008 90070 033 ***150.00

Principal Piaca of Business

410ET1TAVE
HIALEAH, FL 33013 US

Mailing Address
10485 KW 130 8T

HIALEAH GARDENS, FL 33018  US

66009605

2. Pringipal Place of Businass - No P.O. Box # 3. Malliing Addrass

IR mE R

Sulte. Apt. #. elc. Sulla. Apt. ¥, efc. 03102008  Chg-P CRZEO4 (12/06)
City &\S‘nte City & Sials 4 FEi Applied For
_ D B9549 66 e
Zp Couniey e Country 8. Cortifcato of Slanis Desied [ 2:;:::::‘"“"’
=g Harvw and AdGroas of Current Regstered Agent — - — = == 77 Namw and Addrass of New Hogistored Agent~ ~ ———— —--

e = — . o Y Narne - I . -
MOLINA, DAISY
10485 NW 130 ST Sireet Addtess (P.O. Bax Number is Noi Acceptabla)
HIALEAH GARDENS, FL 33018

City FL | Zip Code

tha obligations of regisiared agenl.

8. The above named entity submits this statement for the purpesa of changing its regisiared offica or registered agsnt. or both, i the State of Florida. | am familiar with, and accept

SIGNATURE :
Signaeare, IVDRG o Crved neme of tegisiered 0w e e B apoicatie.

(NOTE: Repirtered AQErt SNy MUl sd whes rngustng) OATE

FILE NOWIII FEE 1S $150.00
After Moy 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
.. Trust Fund Contriution.

$5.00 May Be
Added to Fass

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ! O Dewte TME D Chnge [ Acdilion
NAME MOLINA, DAISY NAME
STREET ADORESS | 10485 NW 130 ST STREET ADCRESS
CRY-ST-29 HIALEAH GARDENS, FL 33018 CITY-81-29
Tme I I D Dekts e [ changs [ Adeition
NAME MAME
STREET ADDRESS STREET ADORESS
cy-§5-or ary-st.op
niLE [ pexia nhe O change 7] Addition
NAME NAME
STREEY ADORESS STRELT ADORESS
CITY-ST. TP CITY-ST1. 20
~1Ing e 3 Deletz WhE - = [ Changs .. [ Adeiion {—
HALE NAME
STREET ADORESS STREET ADORESS
cmy-5t-2¢ CoITY-51- 2P
mLE O petete e O crange ] Addition
N NAE
STREFY ADORESS STREET ADGRESS
Cime-S1-29 cmy-s1- o
me O peete me [JCrange [ Aadition
RAME NAE
STREET ADCRESS STREET ADORESS
CTY-81- TP cmy-§1-p9

12. | hereby certify thal the information supglied with this fil
indicated on this repon or supplemental prr p-rH A
of the corporation of the receiver or lrustas’d
changsd, of on an attachment with an pddre

SIGNATURE:

doas nol quallfy for the exemplions containad in Chapter 119, Florida Slatutes. | further certily that the information
sccurate and that my signature shall have the same legal effect as it made under oat: that | am an officer of director
oweredto s this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11§

& ’omuhkoempawsad, :

49,/99 é@ :




