2008 FOR PROFIT CORPORATION-

& "

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

2/

DOCUMENT # P07000058264

1. Entty Name
FIRST CARE SOLUTION, IN?.

02-19-2008 90015 002 ***150.00

Principal Place ol Business Maling Address

2128 W. FLAGLER STREET

SUNE 103 SUME 103
MIAM), FL 32135

MIAMI, FL 30135

2128 . FLAGLER STREET

66004365

2. Principal Place of Businass - No P.O. é!m * 3. Mailing Address

Tl

“BALBUENA, YORKANA R
616 NW 26 AVENUE

CAPT. 304 -

JMIAMI, FL 33125

Suite, Apt. &, aic. ' Suite. Apt, #, elc. 02122008 Cng-P CR2E034 (12/06)
City & Siato City & State 4, FEl Numrber . Apphied For
: 2l -0/52 L ¥ Nx Applicable
Zp Country Zip | Cewy 5. Cartificato al mmw—@—«-—,?i”s Additions) e
6. Name and Addrass of Current Registered Agent T. Nams and Addrass of New Ragistarsd Agent
’ Nama

Streal Addrass {P.O. Bax Numbar is Not Acceptabta)

City

FL ] Zip Code

the obkigations of ragistarad agant.  *

1

8, Tha above named entity submils this statement for the purposa of changing its registarad office or regisiarcd agant, or both, in the Stave of Forida. | am familiar with, and accept

- E N |

o
 SIGNATURE

i gare and ¥ou it wiwmwmwm DATE
IR ]
) W - . - | ‘ 3
- _FILE NOWIN FEE.(S$150.00- - |- 9 Electon Campaion Financing $5.00 May Ba Tl
Aftor May 1, szFEQ’, wlfl :3 35050‘00 Trust Fund Contritadsan. D1 Added to Fees
. B |
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D 3 Delete e Otraogs ] Aatition
RAME BALBUENA, YORYAN»’\ NOE
STREE] ADORESS | 618 NW 26 AVENUE APT. 304 STREE ADDRESS
CITY-51- 2P MIAML, FL 33125 cry-st-ap
JTLE O Desets TIME O chasge ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sr2e Cv-§1-27
T - i [ TE _OChange_ [ Aadilion |. .
MAME NAME
STREET ADORESS STREET ADDRESS
ury-st-re Gite-st- 9
mE O Oetetn me Octange [ Addition
RAME WME -
STREET ADDRESS STREET ADDRESS
oS ne ' CIry.sr.ap
NINE ' O Deista e [ Crange [ Addition
NAKE NAME
" SIREET ADORESS | Eanad STREET ADORESS
eyt | - ! .. | om-s1-20 P
nRE B v 20 Detets T - COtmange  [J Mdiion
NNE — - . - NAME T . S - - amm e sme
smeETaDoEss | L0 - STREET ADDRESS | . R S
ary-sr-1e ‘ CIY-$T-2P

indicated on this report or supplamanial repon is true an

1he corparation of
changed, or on an attachment

SIGNATURE: &

. R . 4 ' | 0 - . u
12! I heveby cerlily that lhe information suppliad with Lhis hliné; doas not qualily tor the exemptions contained in Chapter 118, Floride Slatutes. | fudher certity that the informalion
. accurate and that my signaiwe shall have the anme legal aflaci a3 if mada under vath; that | am en oflicer or director
the recewer O Yusies empoweragd 10 oxacuts this repert as required by Chapter 607, Flonida Statutes: and thal nty name appears in Block 10 or Block 11 if
: rass, with bll othor iike empowered.

frgient
_Jidfaas B9(60808

zfz/og (\345‘)4,-/;- o748

mnﬂrummmmwmmwmam

Dirptareg Phora #

|



