2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000004010

1. Entity Mame .

Apr 07,2005 08:00 AM
Secretary of State

CARE - USA, INC.

Maiting Addrass

11625 GRIFFING BLVD.
NORTH MIAML, FL 33181

Principal Piace of Business

11625 GRIFFING BLVD.
NORTH MIAMI, FL 33161

IR

FURA L

04052005 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aot For
65-0638201 Not Applicable
5. Cerifficate of Status Desired [} E&ﬁqﬁﬁ'wa‘

5. Name and Address of Current Registered Agent

RAGONE, CARGLA - —
11625 GRIFFING BLVD.
NORTH MiaMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the ;;usm}se of changing its registered office or regisiered agent, or both, in the State of Florda, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, ypoed or printed nama of rogislerad agent and tilke ¥ appiicabia, {NOTE. Regrstered Agent signature requred whan fainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaxgn financiﬁg "$5.00 uay 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Feas
1. OFFICERS AND DIRECTORS |
WILE P
HAME RAGONE, CAROL A
SYREET AQ0RESS § 11625 GRIFFING BLVD
CITY-5T- 71 MIAML FL 38 -
e - -
e LT3 269
STRELT ADDRESS (e O7ATS-80028~018 150,00
CITy.57-aP
11183
HAME
STREET ADDRESS

ory-sr-2p DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
LiFY-ST. 2P

Tie
HAME ¢
STREET ADDRESS
CiTY-ST-2P

FFLE
NAME
STREET ADDRESS
CiY-81-21P -

12. [ hereby certify that the ilormation supplied with this filing does not quality for the exernplion stated in Section 119.07(2)(N), Florida Statutes. { furlher cerlify that the information
indicated on this report of supplg report is e ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recpiver b aBxefute this report as required by Chapler 607, Florida Siatutes; and that 7me appears in Biock 10 or Block 11

changed, or on an attackae J{?/ 5%”{
SIGNATURE: é{&ﬂ//em 165 6775




