2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P94000000353 Secretary of State
1. Entiy Name
CAROLINA'S CARE CENTER, CORP.
Principal Place of Businass . Mailing Addrass
9024 N.W. 148 STREET 9024 N.W. 148 STREET
MIAMI, FL 33016 US MIAMI, FL 33016  US
N AR AR ORI
Suita, Apt. #, 8tC. Suite, Apt. #. alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-0458095 Nat Applicable
Zip Country Ze Country §. Certilicate of Status Desired O ?l?s' ;?ql.:f:;tional
6. Name and Address of Current Registarad Agent 7. Name and Address of Noew Registerad Agent
Name
SOCARRAS, ABELARDO
9024 NW 148TH STREET Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL l Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

I

SIGNATURE
Signalure, typad or prnted name of reqistered agent and Ltia it applicubls. {NOTE: Regrsiered Agent signaturs required wnen reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delsle TMLE [ Change [ Addtion
NAME SOCARRAS, ABELARDO NAME e
_____ - .
STREET ADDRESS | 9024 N.W. 148 STREET ' SIRLET ADDRESS 0000741 790 .
eny-si-zP | MIAMI, FL 33016 . orTy-51-2P 05715/ 07-20044-014 150,
TITLE O patete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-21P
TME [ oslete TILE [Jchange [T} Adciion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE [J cetele TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
NLE [ elete TILE [y Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1- 2P
TILE 3 Delete TITLE [ Charge (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12, | hergby certify that the informalion supplied wilh this filing does not qualily tor the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this repon or supplemental repart is irue and accurale and that my signaturg shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: 2 yJaofo 7
Y

SIGNATURE ANBIYPED 7& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ome [

Daylame Phona ¥

[

0



