o

2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

P v

DOCUMENT # P92000006199

1. Eniity Name Secretary of State
C.S. CARE, INC.

Principal Place of Business Mailing Addrass

7360 W 20TH AVE 437W77 ST

#139 HIALEAH, FL 33014 S

HIALEAH, FL 33012 U5

IR

04142008 No Chg-P CR2E034 (11/05)

Apr 24,2008 08:00 AV

DO NOT WRITE IN THIS SPACE = FomiodFa

65-0368705 Not Applicable
5. Certificalo of Status Desired [ ?i-;fqmm“a'

8. Name and Address of Current Ragistered Agent

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registarod agont and tite il Applcabls, {NOTE: Ragiored Agant signatures nequind whian renstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [ I
TmE DPTS
NAME SIGAS, CARMEN
STREEY ADDRESS | 4281 W, 11THCT ' } tm e m o s
CITY-5F-2P HIALEAH, FL 33012 ORI TN e N e 2
— 02/14/08-30005-082 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME

mtiae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

s IN THIS SPACE

FITLE

NANE

STREET ADDRESS
CIY-S1-2IP

TInE

NAME

STREET ADORESS
CITY-ST-2P

1 he ' does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated an this report of Supg urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporaticn or tha peCaiver or trudtee ute this report as required by Chapter 607, Forida Siatutes; and that name appears in Block 10 or Block 11 it

changed, or on an gttagl ith dHrass, withlall other fike empowerad.
) : ) AZ >—//0f
SIGNATURE: A A :
. — Dem 7 o

‘11 | hereby certify that the information supplied with this fili

Phone #




