2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02, 2008 8:00 am

1. Entity Name
EMBRIOLOGY THE GOOD CARE CORP.

DOCUMENT # P07000073760 -

ecretary of State

(03-14-2008 90030 007 ***150.00

Principat Place of Business Mailing Address t
12501 SW 34 ST PO BOX 651444
MIAML FL 33175 MIAM), FL 33265 : 88005634
D0 DT
2. Principal Place of Business - No P.O. Box # 3. Mading Address il [ | SELLESE (s ) i
Sute, Apl. 8, elc. Site. ApL . eic. 030852008  ChgP CR2E034 (12/06)
Cily & Stats City & Sials 4, FEI Apphed For
- 3 0 6 5‘ Mot Applicable
Zp Country Zip Country 5. Cestificate ol Siahsz Desired o 2375mm )
8. Mame and Add: of Curtant Registared Agent T. Nams and Add: of Now ¢ Agent
Name
T sUCIANA M - oot Ao PO D Wormior © ik Acoiabey — -
MIAMI, FL 33175
City Fl;l Zip Code

the obligations of registeted agent.

8. The above ramed enlity submits s staternent lor the purpose of changing its registered olfice of registered agen!. or both, in the State of Florida, | am familiar with, anc accep

SKINATURE
Sigranuss, ped oo Dt rerne of seguisred agiei and K ¥ spplcable. {NOTE; Regeaac Aguni Sgrmute rguand whar Mg ) DATE
9. Emeanmemm $5.00 May Be .
FlI.EH:Mﬂ mmuso.oo T Fund a pyda
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ) Detets me Ocang [ acditien
WAME COSTA, LUCIANA M WASE
STREET ApDRess | 12501 SW 34 ST STREET ADORFSS
ar.s- o MIAMI. FL 33175 or-st-ar
mmE v O peke e D crnge [ Assion
WAME MARTIN, JOSE LIS NAME
STREET ADDRESS | 12501 SW 34 ST STREET ADDFESS
oy -51- 2 MIAM]), FL 32175 are-Sr-ar
TTLE [ Detetz e Ocage [ addtion
NAME R
STREEY ADCRESS STREET ADORESS
afr-51- 20 ofy-s1-pe ~
TmE O osizt= T Ocunge [ aviion
KAME NAME
STREET ADDRESS - - - SRt Ao | - — — ——— - —_——
CIry . 57-2¢ oy-51-29
me 0 Detete mE Do [ adaon
NAME RANE
STREEY ADORESS: STREET ADORESS.
toy-s1- 2P ofy-ST-ne
e O Detete me Ocmnge [ Addilon
NAME HAME
STREET ADCFESS STREET ADDRESS
CTY-S1- 20 oy-51-ap

lepmmmpplmmlalmpunlsm accurals and that my
d 1o
mngs!nranan

SIGNATURE:

empowarad

this |epm asfequred by Chapioy

12 thefebyneﬂbg“ the inlormnation supplied with this fil; doesm!qmlﬂybtmeemwmwmmmapu 19, Peride Stanses, | lurther cestity tuat the information
signature shall have the same legal effect as if made under oath; thal | &m an offices or director
807, Florida Siatutes; and that my name appaars in Biock 10 o Block 11 it

?{b?

o)_/ }

OF EXIe0 DFFICER OR DIRECTOR




