2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000831

1. Entity Name

66

STAT REHABILITATION SERVICES, INC.

Principal Place of Business

2533B NW 72 AVE.
MIAMI, FL 33122

Mailing Address

2533B NW 72 AVE.
MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suita. Apt. #, etc.

FILED

-

Jul 25, 2006 08:00 AM

Secretary of State

RTINS VAR

033120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0847781 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Raglatared Agent 7. Name and Address of New Registared Agent
Name

ROSARIO SILVA, DANIELA DEL
2533 BNW 72 AVE.
MIAMI, FL 33122

~
~

Streat Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

B. The abave nal antity subn™s this statement
the abligationg of ragistered agnt.

SIGNATURE

urpose of changing its ragistarad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

CS'\\QEQ\‘QS.D

Signature, Ted.Or printed rame of eg; agenl andl

ha it ' [NOTE: Ragrstered Agen: Eigriaiure recquired whnan feinstabing)

FILE NOWI! FEE 18 $150.00
Aftor May 1, 2006 Foo wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TILE [ Change [ Additien
NAME SILVA, DANIELA DEL R NAME ! “_” iUDl lr:?:' A

STREET ADDRESS  2533B NW 72 AVE, STREET ADDAESS 7225 E-G j‘ﬁ%‘:"—DUa L0
CITy-§7-7Ip MIAMI, FL 33122 CITY-57-2iP v e - okl

TITLE D O Delete TITLE [ Change [ Addilion
NAME SILVA, DANIELA DEL R NAME

STREET ADDRESS | 25338 NW 72 AVE. STREET ADDRESS

CImy-ST-2P MIAMI, FL 33122 CITY-S7- 7P

TLE [ detete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TLE O petete TILE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-§7- 2P

TME O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDMESS

CITY-$T-7IP CIY-ST-2P

12. | nereby certify that the infgrma
indicated on this repo
of the corparation or
changed. or on an gfta

SIGNATURE:

jon suppllad with this filin

c*n\\c‘dm

é; doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar diregtor
PXg0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U




