2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

Secretary of State

DOCUMENT # P99000058711 “

1. Entity Name _

,FINA'S REHABILITATION, INC. T
Principal Place of Business -~~~ * ) ’:M;ajning'AddreSS o

2329 N.W. 33RD STREET —
MIAME, FL 33142

2329 NW, 33RD STREET
MIAMS, FL 33142

TR AR

AL

04272005 No Chg-P CR2EQ34 (10/03)

Do NOT WR ITE IN THIS SPACE 4. FE Number Aoplied For

65-0932196 Not Applicable
5. Certificate of Status Desired O $8.75 additional
Fae Reguired
&._Name and Address of Current Registered Agent - TR S T DN I
PAVON GEORGINAT T R —— .

i

2329 N.W. 33RD STREET & D(TN OWRITE

WAL TL sz IN THIS SPACE

8. The ebove nemed émf}fs"ubmits this statement for the purpgsg of changing its reglstered office or registered agent, or both, in tha State of Florida. 1 am famifiar with, and accepr

§ wﬁgatim j

L9
SIGNATURE. & — Lo e A S 04 / -2-'7"/ )
Sigrature, Typed & prinled nEme o registered agent ahd tle I appicable (NGTE Ruglsterad Agen: signalurs raguired when relnsiaiag) J DATE
FILE NOW!I! FEE J% $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10, = = OFFLERS AND DIHECTORS I A e - I
TME PD : : : R P . ]

’ DTSRI, aame s oo .

NAME PAVON, GEORGINA | e

STREETADIVESS | 2329 N.W, 33RD STREET LODDDE41 424

am-ST-2P | MIAM), FL 33142 7 04/23/05-80016~005 150,00

TMLE Voo - = S e } .

NAME RAMIREZ, YEIMMY o ST

STREET ADDRESS | 2329 N.W, 33RD STREET

CITY-ST-2P MIAML, FL 33142

me s = - EET alS : )

NAME RAMIREZ, CARLOS - E ]

STREETADDRESS | 2329 N.W. 33RD STREET

oresze | MIAM, FL 33142 DO NOT WRITE

e —= K e

TRE L T .

- e ~IN THIS SPACE

STREET ADORESS -

CITY-5T1. 2P

TE o - - o

NAME T e

STREEY ADDRESS

CITY-ST- 2P

e - B = et ST .

NAME T

STREET ADDRESS

CITY-57-2P -

12. [ heraby certif%» that the information stipplled with this flling &ogs nét qualify Tor the examption stated in Secfion 1190’?;3}&). Florida Statuies. | further certify that the information
indicaied on this repart or su?piernental repart is true and accurate and tiat my signatrs shall have the same fagal etfect as if made under cath; that | am an officer or director
of the carporaiion or the receiver or trustee empawered to exacute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
shanged, or ont an artachment with an address, with ali other ke empo d. /_

SIGNATURE: j Mfﬁ‘ﬂ% ]

. } Dalp Daylima Prane # _l




