2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT ~ Jul 14,2008 8:00 am

Secretary of State

DOCUMENT # P07000132868

1. Entity Name 07-14-2008 90031 002 ***150.00

CARIBE CHIROPRACTIC REHABILITATION INC.

Principal Place of Busingss Mailing Address

7200 NW 7 STREET, STE. 310 7200 NW 7 STREET, STE. 310 TE

MIAMI, FL 33126 MIAMI, FL 33126 , .t

R R e 00 R ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 {12/06)
City & State City & State 4,_FEl Numnber Applied For

% -— I5qq 4 6-4 Not Applicable
Zip Country Zip ' Country 5. Cortficate of Status Dested [ ?g-;fqgf:ém"a‘
€. Name and Address of Current Registered Agent 7. Namg and Addrecs of Hew Reglstered Agent

Name

ROSARIO, JESUS K

9285 SW 138 PL Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered ofiico or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printad riame of regisierwd agent and tile it applicable, (NOTE: Registurau Agaun! Blgnature requited when teingiating) Datg
FILE NOWIll FEE IS $150.00 8. 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. O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P o O Delete {ut3 [ Change [ Addition
NAME ROSARIO, JESUS K NAME
STREET ADDARESS | 9285 SW 138 PL STREET ADDRESS
CIiY-ST- 79 MIAMI, FL 33196 CITY-ST-2IP
TLE 3 Delete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2P
TE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S3-2iP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-29
TINE {J Delete TIFLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 217
TILE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thatl 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 oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijh ap address, with all other like empowergd.

SIGNATUR ‘

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




ATTACHMENT
H0110999

CARIBE CHIROPRACTIC REHABILITATION INC
7200 N.W. 7st STREET STE 310
MIAMI FL 33126

GENTLEMEN:

PLEASE, 1 WOULD LIKE THAT YOU ACCEPT MY ANNUAL REPORT 2008 AND
PAYMENT OF $ 150.00 THE REASON

IS THAT I NEVER RECEIVED COMMUNICATION FOR THIS

PAYMENTS , AND IT IS MY FIRST BUSINESS IN STATE OF

FLORIDA.

I APOLOGIZE THE INCONVENIENT, IF YOU NEED ANY
QUESTION PLEASE LET ME KNOW.

SINCERELY YOURS,

&
ROSARIO
PRESIDENT



