2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2007 08:00 AN

DOGCUMENT # P97000037605
Secretary of State

1. Entity Name

PROVIDENCE SERVICES INC.

Principal Place of Business

8565 NW 68 STREET
MIAMI FL 33166

Maiing Addross

8565 NW 68 STREET
MIAMI FL 33166

TR

2. Principal Place of Business - No P O. Box # 3. Maiiing Addross
Suile. Apl. #, clc Sule, Apt. #, olc 1st MOORE CR2E034 {10/08)
Cily & Stale Cily & Slalc 4. FEl Number Applicd For
65 0755736 Nol Applicable
Zip Counlry 2 Country 5. Coeriificale of Stalus Desired 1 $.8'75 Addnional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namo

LANG, RODOLFO
2220 S,W. 100TH AVENUE
MIAMI FL 33165

Siroot Address (P.O. Box Numbaer is Nol Acceptable)

Cily

FL l Zip Cede

8. Tho above named enuly submits this slatomont for the purpose of changing ils registered office or rogistered agent, or both, in tho Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnanire, lyped or prnled same of regsicrad agenl and Li'e ¢ apphcable. {NOTE Rogsicred Agent signalure soquirea whan eeansiatiig) DATE

. FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Eicclion Campaign Financing
Trust Fund Contribution.  []

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

mil. D 3 oelete e [ Change  [C] Addilion
NAME LANG, ROCDOLFO NAME

sTrE11A0DM s | 8565 NW 68 STREET SIRCLY ADDVI §5 OO00741451

Gnvesi-ze | MIAMI FL 33166 ov-sak | D5/ 5/07-G0020-013 150,00 | .
It D 2 ooteie it O Change [ Addivan
NAMI LANG, LlSAMAHA NAMl

sl aponi sy | 85685 NW 68 STREET SIRLTT ADDIY $

CITY-s(-2p MIAMI FL 33166 CIy-sl-Ip

TLE . [ pelete THLE [ changes [ Adtition
NAML - : NAME,

SIREET ADDRI S$ STRECT ADDR 55

CIrY-$1- 21 CIy - SI- 20

nnr [ Dolate e O change [ Adchuen
NAMI NAMF

SIHTTTAODDI 55 SINET ADDRESS

CIIY-51- 21 CITY-S1- 711

1 O belele TE O change [ Addiuon
NAME NAME

SIRLET ADIH S5 STREET ADDIESS

GINY-$1-21P N CITY- SI- 1P

HITLL O Delote T [C] Change (] Addinon
NAMT® NAML

SIN LT ALDHL 55 STHERT ADLIY 85

chy-s1-ae . CIy-$1-21P

12. 1 hereby cortfy that the ilformalion s
indicaled on Lhis report orgupgleman
of the corperation or the régelr or tr
il changed, or on an altachi with

ith 1hs filing doos nol qualify for Ihe exemptions conlainad in Seclion 119, Florida Slalutos | furiner certify that the information
rtis lrue and accurale and Ihat my signature shall have the same legal effect as if mado under oath; that | am an officer or director
mpowered 1o execule this report as reguired by Chapler 807, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11
rass, with all other like empowered,

SIGNATURE:

Mesideut

Q¢ H63-N30

A=

SIGNA TURENMS JYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H 2N 267

Navtare Yoo §



