2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " -~ § Feb 17,2004 8:00 am

DOCUMENT # Pes0000gg7ac: Secretary of State
- Friy e 02-17-2004 90028 036 ***150.00
K AND K REHABILITATION AND STAFFING, INC. -
Principal Place of Business .. ) Mailing Address
65522 W. FLAGLER ST. 5522 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134
PR T LR
%49y S Shsd | 54999 5w §Hci
Suite, ADL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Apptied For
M\F oty . M\ - FC . 65-0962473 Not Applicable
ng qu Cciuntry j H,_ Zi% 3 1‘-{‘-( Countr;_t(/jé_ , 5. Cerlificate of Status Desired O gi'ggqlﬁ:’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< R R S .- . _Name - h e e e ———
EISEQBRQ\;V%T@{}E&DR/E MR. Street Address (P.0. Box Number is Not Acceptable)
- COOPER CITY FL 33330
City FL Zip Code

8. The above named entity su
the abligations of register,

purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Sty

SIGNATURE

Signatura, tyr:a:d or printad name of registered agent and Litie if apphcable. {NOTE: Registered Agent s,gnature required when reinstabng) . / DAT;/ 7
9. Election Campaign Financing $5.00 May Ba
Trust Fund Coniribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FTSD O pelete THLE [ change  [J Addition
NAME SOBERANES, CLAUDIO MR. NAME
STREET ADORESS [ 5522 W. FLAGLER ST. STREET ADDRESS
CHTY-ST-21P MIAMI FL 33134 CiTY-S1-20P
TINLE [J pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
MLE £ Delete mE () Change [ Addition
=~ NAME ————— e e ——— o ———— s — ——————— - NAME e - —- em . -rm— e ae T Y U —
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME O elete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {1 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-721P , gITY-8T-2iP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thai my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee gmpowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an asréss, with all otper,like empowered.

4
SIGNATUBE: 2kttt — Cetrove Sovensives .1/ 19foy (093609553

208 DRECTOR Y Date Daynime Phong #




