ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jul 24, 2008 8:00 am
Secretary of State

DOCUMENT # P07000053429

1. Entity Name

AMA CARE SERVICES, INC.

(07-24-2008 90017 021 ***150.00

Principal Place of Business

15282 SW46 LN
#0
MIAMI, FL 33185

Mailing Acddrass

15282 SW 46 LN
#(
MIAMI, FL 33185

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

NGO

Suile, Apt. #, elc. Suite, Apt. #, elc.

07212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied Far
20— %Mz“ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Centilicale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
T
- - —— Namo e

ANSOLA, FRANCISCO S
15282 SW46 LN

#C

MIAMI, FL 33185

Street Address (P.0O. Box Number is Not Agcepiable)

City

FL | Zip Code

8. The athove named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the opl;galions of registered agent.

SIGNATURE

Sigrature, lyped or printed name ol registered agent 2nd atle i apphcable.

(MOTE Reqgstered Agent signature required »nev renslabng)

" FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
0. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TmE P O oelete TMLE [ change [ Adgition
NAME ANSOLA, ANAM NAME
STREET ADDRESS | 15282 SW 46 LN, APT#C STREET ADDRESS
CITY-5T-21P MIAMI, FL 33185 CiTY-SI-2P
TILE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81-29
ME O petete TITLE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-S1-2IP GITY-S1-2IP
TIE O vetere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY -51-aP GITY-S1-21P
TILE J Delete TITRE [[] Change  [TJ Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-§1-2ip GilY-51-21P
TILE O Derete TILE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reFef\ver or irfstee empowared to execute this repor as required by Chapter 607, Florida Statules; and thal my name appaears in Block 10 or Block 111

changed, or on an attachm m‘;wiih ﬁdress, with all other like empowered.

Ana 14 A«\SO(Q

205 - 2B 22|

SIGNATURE: ¢ @&M i

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o7 .2?%8

Daywme Phane #




