%
e ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 12, 2008 8:00 am

DOCUMENT # P07000129779

1. Entity Name
TAKING CARE OF ME, INC.

Secretary of State

05-12-2008 90027 015 ***150.00

Principal Place of Business

6119 GRANT ST.
HOLLYWOOD, FL 33024

Mailing Address

6119 GRANT ST.
HOLLYWOOD, FL. 33024

Al...

2. Principal Place of Business - No P.0. Box # 3. Maiking Address

(BB

Suite, Apt. #, etc.

MALDONADO, WILFREDO -
6119 GRANT ST. 8
HOLLYWOOD, FL 33024 : ~ ..

Sute, Ap. . eic. h 05082008  Chg-P CRZE034 (12/06)
Cﬂy & State City & State 4. FEI Number Applied For
33]\‘?-‘4&:‘{9 Not Applicable
Zip Couniry ap Counkry 5. Cenilicate of Status Desired [ g;.;mumi
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

g" City FL [ Zip Code
8. The above named entity submits mrs statement lox the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ages, .
SIGNATURE
&wme.mawmﬁdrmﬁmmmmﬂmﬂe (NOTE: Regpsteraa Agent anature requered when remsiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'"aﬂc"‘g $5.00 May Be In accordance with s. 607_193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  AdoedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN ti
TILE PDST [T Delete e Ochange [ Addilion
NAME MALDONADO; WILFREDQ NAME
STREET ADDRESS | 6119 GRANT ST. SIREET ADDRESS
cry-SF-ap HOLLYWOOD, FL 33024 CrY-SE-Bp
THLE 3 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADORESS
Cily-St-ap CHY-SI-aP
TE [ Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-51- a8 CITY - ST-2P
tilLe [T Delete IE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-SF-2P
TIRRE 3 Detete TILE J Crange [ Addition
- e ———1 R —_ _ — B aoa R e R e -
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-BP
TALE 3 Detete THLE [ Cuange 3 Addition
HALE NAME
SIREET ADDRESS SIREE] ADORESS
CHTY-SP- 2P CITy-57- 88

12. | hereby certify that the inlormation supphed with this lik
indicated on this report or supplemental report is true a

s, with all other like empowerad.

changed. or on an a@%fhh an god
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
¢ accurate and that my signature shall have the same legal effect as if made umder oalh; that | am an officer or direcior
ol the corporation Or the receiver oOr lrusioe empowered 10 executa this report as required by Chapler 607, Florida Statules: and that my name appears in 8lock 10 or Block 11

SIGHA AND TYFED Off PTONTED NANE OF S:0NING OFFICER OR DIRECTOR

S/ d3

Prone #




