__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

. 18%6 sl
DOCUMENT # P95000041667 (3)

CARI CARES FOR KIDS INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
D VISION OF CORPORATIONS

2 AL
3

T
e

A0 N A

Frincipa! Place of Busingss

Mailing Addrass

968 SW 82 AVE 968 SW 82 AVE
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualified | 3a. Date of Last Repart
[ 2. Principal Place of Busnoss - 2a. Mailing Addioss 4. FEINgm piied For
o : 68 9585581 Aopfled ¥
21l I 25'_L_ Mot Appiicable
Suiter 3 ite, Ap:. #, . . it
| Sute, Apt. 8, elc _ Suite, Apt. #, etc 5. Certitcate of Status Desired 0 $8.75 Adcﬁuonal
22 J ) 27[ Fee Required
. City & Srate | City 8 State 6. Election Campaign Financing 0 $5.00 May Bs
231 o o 2&| ] Trust Fund Contribution Added to Feas
_Ip __ Gountry | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 28] 30] Florida Statutas Yes [INo
N ____ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
DELGADO. MARIA C 82 Street Address {P.O. Box Number is Not Acceptable)
968 SW 82 AVE
MIAMI FL 33144 83
84| Ciy E L 85] Zip Coge
i1, warit ta the provisions of Sochons B07 0502 and €077 1508, Frrda Statules, the above ramed carporation submiils this statement for the purpose of changing its registered office
gislered agent. or both, in the State of Florda Suth change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
farnibir with, and accept the obligations of, Section 60/7.0505, Florida Statutes,
SGENATURE . - I e S
w0 e ted Wi 0F regeireradl agent ated it ¢ applatile INOTE Regasterad Agea! signat o recusred when renstating) DATE "m-'-
2. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D (3 DELETE 1 1TILE [ Crange (7 Addition | =
HaM: DELGADO, MARIA C 12 NAME 3
sirtatteios | 741 NW 126 CT 1.3 STREFT ADDRESS 2
| Cry-si-an ~ MIAMI FL 33182 - 14 CiTY-S1- i &
TF 1] [ DELETE PRRITS [J Change {1 Addition |©0
Al RODRIGUEZ, RAFAELA 22 NAME
STREFT ATDRESS 741 NW 126 CT 2.3 STREET ADDRESS
cciverze | MIAMEFL 33182 24CN0Y-51-2IP 0 .
(Bl ) DELETE 3 1TLE T Change {7 Addition
JtAt 32 NAME
STHEHLADDRESS 33 STREET ADDRESS
L2 o o o 34CITY-SI-2iP
TILF [JCELFIE 41 TILE [[] Change [ Additron
A 47 NAME
SIREE T ATDRFSS 4 3 STREET ADDRESS
ChY-87 22 . . ) 44 CITy-S1- 2P
Tk {) DELETE 5 1T0LE [T Change  [T] Additien
Hens 5§ 2 NAME
STAEE 1 ADIRESS 53 STREET ADORESS
| _y-st-ae . 54 CHY-5T-2IF
e 3 DELEIE 6 tTIILE [J Change  [] Addition
NANE 62 NAME
SIRCED ALDRESS 63 STREET ADDRESS
L oneseae B 64 CITY-ST- 2P
14. [ do hereby cerly that the information supplied with this §ing is voluntadly furnished and does not qualify for the exemption stated in Section 119.07Q)ik), Florica Statutes. | further
ceatify that the: information indicated on this annual repo or supplomental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under
ath, that 1 am ay oflicer or direclor of the corporation or the recever or Trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc 12 ar B\oqk 13 if chgnged, or an an attachment with an address
SIGNATUREY & ). MARIA C. DELGADO a’leﬁb (305)267-0610
) OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR 7 """ haw -~ T Dagdme Frons K T



