2006 FOR PROFIT

CORPORATION .

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

DOCUMENT # P94000060855

1. Entily Name
SAN RAFAEL CARE INC.

03-17-2006 90130 039 ***150.00

Principal Place of Business

15900 SW. 815T TERRACE
MIAMI, FL 33193

Mailing Address

15900 S.W. 81ST TERRACE
MIAMI, FL 33193

49033712

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, elc. 03142006 Chg-P CR2E(34 (11/05)
City & State v City & Stale 4. FEI Number Applied For
_ Ve 65-0513350 Not Applicable
Zip N  Couniry e Couniry 5. Cerlificate of Status Desired Oa Ei'ggqg:‘:;”"”a'
~6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
’ Name .
BATISTA, RAFAEL T (5 ATISTA -D.AAM D-
15900 S.W. 81ST TERRACE Street Addrass (P.Q. Box Number is Not Acceplable}
MEAMI, FL 33193 - —
I¥900 SW & Tern.
City ‘ Zip Code
Miam, FL g3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlllar wnh and accept

the abligation: of 7 e istered agent.
-5 t
_;;- .
SIGNATURE .~ 3// ‘// 7%

nature, lyped OF pARied Nama of ragistered agent and Ltk d apphcable. DATE 7
gen

LAVID B8 18572

{NOTE: Registered Agent signature requerad when reinatating)

9. Election Campaign Financing
Trust Fund Convibution. i

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PD [ Delste ME ep. Da Change  [) Acdition
NAME BATISTA, RAFAEL T NAME (bﬂ Tl STP' 8 h ‘TE.(?-(L-

STREET ADDRESS 15900 S.W. 818T TERRACE STREETADDRESS | § X' q ©©

oy -2 | MIAMI, FL 33193 LT §T- 210 Miamy - F—L -3y i3

TILE STD ] Delete TITLE [1Change [ Addition
NAME BATISTA, DAVID NAME

STREET ADDRESS | 15900 S.W. 815T TERRACE STREET ADDRESS

criy-sT- 21 MIAMI, FL 33183 CI5Y-ST-2IP

TIRE [ Delete TILE [0 Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2IP CITY-§7-I —_— -~

e O pelgle TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S51-2IF

TTLE 7 Delete TITLE {0 Change ] Addition
HAME S —rmsmh . o NAME — - -

STREET ADDRESS STREET ADDRESS - R
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information_suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_supplementad) report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Atee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
brathother like empowered.

Sel~ Ve ¥ 194y

Daybme Phona #

.bfl‘f(a(.

Date

Lok
kﬂ:é's SfefiiNG OFFICER OR DIRECTOR




