- FILED
2007 FOR PROFIT CORPORATION May 24, 2007 08:00 A

ANNUAL REPORT ecretary of State
DOCUMENT # P29000096659 -

1. Enlity Name

ULTIMATE CARE SUPPORTS, INC,

Principal Fiacs of Business Mailing Address

12350 SW 132 COURT 12350 SW 132 COURT
SUITE 112 SUITE 112

MIAMI, FL 33186 MIAMI, FL 33186

AR MARER

05172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ML

65-0960251

: $8.75 Acditional
5. Certfficate of Status Deswed O Feo Required

8. Name and Addrass of Current Reglstered Agent

13350 SW 152 GOURT DO NOT WRITE
MAML FL 33188 ~ IN THIS SPACE

8, The above named entity submits this staternaryt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgrature. Yped of printed rame of regisiaed agart and itlg ¥ Bpohcabio {NOTE, Regsiarod Agent :igratura required wran ransiating) DATE
FILE NOW!!! FEE IS $150.00 #. Elsction Campaign Financing $5.00 may Be In accardance with 8. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contributicn. [0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TMLE D
NAME MEO, CHANTAL C

SIREET ADDRESS | 12350 SW 132 COURT
CITY-31-2P MIAMI, FL 33186

UNOA00TES 100
05/21/07-B0026-008 150 10
STREET ADDRESS .
City-g1-Te

TILE
NAME
STREET ADDRESS

o-sr.26 | DO NOT WRITE

o | IN THIS SPACE

STREET AIORESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1.2IP

TITLE

NAME

STREET ADURESS
Giry-S1-2:P

12. | hereby certiy that the informauon supplied with this filing does not qualify for the examptions contained 1 Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is rue and accurate ana that my signature shadl have the same jegal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or lrustee empowered 1o executs Lhis repart as raquired by Chapter 807, Flonda Statules; and thal my nama appears in Block 10 or Block 17 if
changed. or on an attachment with ag address, wilh all other like empowerad.

SIGNATURE: (. -- N ' —'{/ / 7,@7 | 205 -0O5 3L

SIGNATURE AN PEl PRIN NAME OF 5|GNING OFFIGER OR DIRECTOR Date Daybma Phars »




