FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000083269

1. Entity Name

SOUTH CARE, CORP.

Secretary of State

(03-13-2008 90032 036 ***150.00

Principal Place of Business

4937 CYPRESS TRACE CR.
TAMPA, FL 33624

Mailing Address

4937 CYPRESS TRACE DR.

TAMPA, FL 33624

youss®?

A0

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

L 5- AF) R F> ) Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ faae'gfq:;fedg‘“’"ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

—— - . - Nama ——— —~ e e — - ———_———
GONZALEZ, ALEJANDRO
4937 CYPRESS TRACE DR, Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registared agent, ar both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of segistersd aganl and

litie it applicabla

{NOTE: Registerod Agant signature raquired whan rainstating)

DATE

FILE NOWI!t FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ belete TTLE [ Change  [] Addition
NAME GONZALEZ, ALEJANDRO NAME
STREET ADDRESS | 4937 CYPRESS TRACE DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TITLE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
me O belete TME O ¢hange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21F
TLE O petete TITLE (O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 7P CIiY-51-2p
TITLE ) [ vetete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental reporss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or try, powared 10 axecute this repor! as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ess, with all other like empowered.

Date

SIGNATURE:

Dayme Pnooe «

SwAYURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)



