2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Mar 21, 2006 8:00 am

P?mgNl;meENT # P93000006817 Secretary of State
' (03-21-2006 90046 021 ***150.00
HEALTH CARE INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
SUITE 2068 SUITE 2068
MIAMI FL 33131 MIAMI FL 33131
i % KRGO AR EN A
2. Principal Place of Business 3. Mailing Address
U1l BRiwcvell AVENUE | WL BRICKELL AVEMVE
uite ’R #C;*;) uie F{P{- #SICQ 15t MOORE CR2E034 (10/05)

City & State City & Stale ' 4. FE! Numbet Applied For
oAy, Flooon tALAML | FlLopa 65-0393795 Nat Applicable
éi% 3 \ COSWS .—gpg L3 ( Coum% 5. Cerlificate of Status Desired ] fa.;’gx»\_d:éﬁunal

_) ee {Fllg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMBERTO, ABELLO HOmeelic ARELLO

600 BRICKELL AVE Street Address (P.O. Baox r\iumber is Not Accﬂeplab!e&

STE 2088 : L &ackel] pavemvviz Ste. (oo

MIAMI FL 33131
A Ara FL 5575,

the obligations ol re agent
SIGNATURE : ﬂ - - 5 ‘5:/0 <
S|gna|ur¢— % name of regastered agent and Lils 4 apphcatie (NOTE" Regislored Agent signature requirad when renstatuxg) DATE
< FILE NOW!! FEEIS $150.00... .- - .

9. Election Campaign Financing $5.00 may Be

w7, o After May 1, 2006 Fee Wil Be $550.00. . - Trust Fund Contribution, [ Added to Fees

_Make Check Payable-to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D ' O Detete TITLE D ' -E-Change [ Addition
NAME ABELLO, HUMBERTO HAVE pOELLO, HUYBERTD

STREET ADDRESS | 600 BRICKELL AVE., SUITE 2068 STREETADORESS (14 1 | (202 (&l AVE RV E SV e tioo

ure-sT-2F | MIAMI FL 33131 CHY-§T-1IP MAL AL, L, B DY

TILE [ pelete TIMLE ' [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-S7-2P

e O petete TTLE [JChange [ Addition
NaME . . e I e ~
STREET ADDRESS STALET ADDAESS

CiTY-§31-7IP EITY-ST-7IP

TITLE {1 Deletz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-S7-7P

TME [ Detete THTE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-ZIP

TIME 3 Dpetere LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or sup| I ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ct the corporaticn or the recei empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in.Biock. 10 or Biock 11
if changed, or an an attachm ress, with all olher like empowered

SIGNATURE:

?/{i/oé 2017 372828

sncvfnbuhlnmﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysims Phone &




