2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

DOCUMENT # P94000002494

1. Entity Name

CARE FORCE, INC.

Principal Place of Business

5190 NW 167 STREET
SUITE 113

MIAMI LAKES, FL 33014 IS

Mailing Address.

5190 NW 167 STREET
SUITE 113

MIAMI LAKES, FL 33014

s

2. Principai Place of Business - No P.O. Box #

5801 NW (S1 ST

3. Maggéfg‘i%“w ‘5\ 8T,

Suite, Apt. #, etc.

Secretary of State

02-04-2008 90061 013 ***150.00

NG 0

Suite. ApL. #, elc. .
- 01252008 Chg-P CR2EQ34 (12/06

Swite 204 Sute 204 ° 2109
City & Stgter . City g State 4. FEI Number Applied For

wamy Lokes | FL iam Lalkes FL- 65-0459046 ot Appicabin
Zip Countr Zi Country - ) $8.75 additional
360 l (_+ UgA 5‘)90 f(_',_ 5. Cenificate of Status Desired a Foo Roquired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name B

CRUZ, CARLOS M
145651 SW 97TH STREET
MIAMI, FL 33186

Street Address (P.0. Box Number is Not Acceptable)

City

]

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalwrs, typed or printed ~ame of registered agent and

tite il apphcable

INOTE: Regrstered Agent sigralure redLirea wher réinslating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign F.‘»nancing $5.00 May Be

Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 velete TILE [ change [ Aagition
NAME CRUZ, CARLOS M NAME
STREET ADDAESS § 14561 SW S7TH STREET STREET ADDRESS
LiTY-ST-7IP MIAMI, FL 33186 CITY-5T-2IP
TILE vP O pelere TME [ Change  [] Adgition
NAME CRUZ, DIVINIA A NAME
STREET ADDRESS | 145661 SW 97TH STREET STRELT ADDRESS
CITY-ST-21P MIAMI, FL 33186 CiTY-Si-24p
TTLE [ Delete TME [1Change ] Adgiion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-5T. 2P
TLE L7 betete 1L O cChange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TLE [ Delets TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-S8T-2IF CY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§1-71P

12. | nereby certity that the information
indicated on this report or supp
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

f or Yfustee empg

with n37 .

erflal report is 4

e empoweied.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal effect as it made under oath; that | am an cfficer of director
'd 10 execude this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

“eWATURE AND TYPED oyﬂur?: NAME GF 8)GNING OFFICER OR DIRECTOR

CARLES M. CRU2.  _Jan 3| 2008 786254510

Dayume Phona




