“’' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 19, 2007 08:00 2

DOCUMENT # P99000083166 =
© Bty Name Secretary of State
STAT REHABILITATION SERVICES, INC.
Principal Place of Businass Mailing Address
2533B NW 72 AVE, 2533B NW 72 AVE.
MIAMI, FL 33122 MIAMI, Ft. 33122
E S 0 S R L LH T

Sulte, Apt. #, slc. Sulte, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FE| Number Applled For

| 65-0947781 Not Applicable
Zip Country Zp Country 8. Cerilficate of Status Desired (] ?2 ;asq adr:dm"“a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registsred Agent

Nama

ROSARIO SILVA, DANIELA DEL
2533 B NW 72 AVE. Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33122

ﬂ City FL l Zip Code

8. The above narfiad antlty sbmits this statemant for the purposs of changing its raglstared office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligaydns of registerhd age /Q-‘f%{‘ Cz‘g (/]_l . :)) I// [./m 4@ 7

SIGNATU
W o fmu{yﬁ%d apene and trls i applicani, " [NOTE: Reglstersd Agent aigriture required when renstating}
[
9. Election Campaign Financing $5.00 May B
FILE NOWIIll FE B . Y Be
After May (1, 2007 F:,'f,,f,'ff ggso_m Trust Fund Contribution, O  Addedto Fess
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Detgts TITLE [Jchange  [] Additéon
HAME SILVA, DANIELADEL R NAME LOO0GIETAE43
STREET ADDRESS | 25338 NW 72 AVE. STREET ADDRESS [‘3.‘.12 -.v"f:f?“!fﬂ:}: ?"i,‘___{"i } |:__' ISD . DG
CITY-51-7P MIAMI, FL 33122 CITY-§T-21P
TmE D ] Delete TIRE [ Change [T Addltion
NAME SILVA, DANIELA DEL R NAME
STREET ADDRESS | 25338 NW 72 AVE. STREET ADDRESS
CIry-sT-2IP MIAMI, FL, 33122 CITY-ST-2P
TILE [ Delgte TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2P
TIMLE [ Delete TME b i o - [ Crhange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CiTY-8T-2P
TITE (] Delets ME {1 Change T3 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 0 Delete TmE L Changs [ Adlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2P

12, | haraby cartify that the Inforrpation supplied with this fiting does not qualify for the exemptions contained in Chaptar 118, Florida Statutes, | further centify that the information
indicated on thig report oratipplemental report Is true and accurate and that my signatura shall have the same lega! effect as If made under cath; that | am an officer or director
of tha corporation or thg-facaivarfor trustee empowared to axecute this report as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atjgchment with an gddress, wil ail other like empowerad. -
_3/M/2]  (#)y7-3257
] 7 - Dete

steNATURe:X_//] S e

/su?{kfm: AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




