FILED

2005 FOR PROFIT CORPORATION

| ANNUAL REPORT May 02, 2005 ?% -tO(tl AN
DOCUMENT # P97000064687 i ecretary of State
1. Entity Name
C.AD.C., CORP.
Priﬁér'pal Place of Business = IR Meﬁkiﬁﬁf—hddress i -
7944 SW B8TH. STREEET ) © 7944°SW 8TH.STREET
MIAMI, FL 33144 MIAMI, FL 33144 ) : -
s = e |I{WNEIEHD AR

Sute, Apt.#eto.  rwme—— | SdipApteic T T el osons ChgP CR2E034 (10/03)

City & State R e City & State . I "L 1 4. FECNurmber R Applied For

_ _ : | 65-0770209'_ . _ Mot Appiicable
Zp Country N ap Counley 5. Ceitificate ofSratf;s Desired‘.“ l:] fesa'ggﬁg‘ﬂm”a*
6. Name .andmsé of Curtent Registered Agent = - ] _____T. Name and Addross of New Ragistared Agent

— - -

e s - - 7| Name

IBANEZ, LUIS A : :
7944 SW BTH.STREET Strest Address (P.O Box Number is Nat Acceptable) '

MIAMI, FL 33144

City c - 2= . FL lﬂp Cede

8. The above named entity subis this statement for the plrposs of changing 18 registerad cifice or regisiarsa agent, or both, In 1he S1aie of Flonga. 1am familar with, and aceept
the obligations of registered agent. —

SIGNATURE -
Signalure, typed or SMed hame of ragigitred ageht and tile T apolicabla (MOTE Regiahrad Agem signattre renuined whon feinstaring) e e 75 i PR
T oLl e ' ’ i : ) -
FILE NOWIl FEE I8 $150.00 | 9 FlectonCampalnFnancing  ~ $5.00 May 8¢
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10, = OFFICERS AND DIREGTORS - o R 0 j ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS iN 11
T PD = e Llgeble ~ §owmr S [Jchange L Adeition
NAME IBANEZ LUIS A NARE
STREET ADDRESS | 6423 COLLINS AVENUE, APTQ. 804 STREET AODRESS
CITY-§7- 2P MiAM! BEACH, FL 33141 - cIry-§T-21p
TILE VPS - B S Tt T L] Change [ additian
NAME REPUBLIC ADULT CARE . - ,.HGQQQUES?QJE ) ,
STREET ADDRESS | 3488 SW 112TH AVENUE - STREET AUDRESS s/ 04/05-80074~018 150.00
oTY-§7. 2P MIAMI, FL CIIY-ST-2IP
TIME 1 s ’ o Rl [ pajete” TR oTmE = O Chahge [ Addition
NAME MAGALY, MACHADO NAME
STREET ADDRESS | 7044 SW 8 ST : STREST ADDRESS
CITY-ST- 2P MIAMI, FL 33144 GITY-§1-21p
PILE T o Dloeee™ | ™t T 0 Cange 3 Addiion
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7IP CITY -S1- 2P
i ' A T Cveme - § mw ' T [ Change 1 Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S1-2P
Ime = =T == Delere mE S " [lChenge L) Addiion
HAME HAME
STREET ADDRESS STREET ABDRESS
Cify-sT-21° CIfY-§7- 2P

12, | heraby certify that e information supplied with this Ring does not qualify for the exsmpstion stated in Seciion 112.07(3)(). Flofida Statutes. 1 further cerlify that the information
indicated on this rapert or supplemental report is true and accuyrate and that my signatura shall have the same legal vifect as if made under oath; that L am an offiger or dirgctor
of tha gorperation or the receiver or rusiee empowsrad lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment an address, with all ofher like smpowared. H

SIGNATURE: 20! \ Lkﬁm“ 05 'Q’ng“ LA g T2

su;tnrunﬁm mr}}n PmmEQair.m/os SIGNING OFFICER OR DIRECTOR S | aytme Phort ¥

B



