2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099720

1. Entity Name
K AND K REHABILITATION AND STAFFING, INC.

Princip-al Place of Busi;éés

8494 SW 8TH ST.
MiAM FL 33144

Mailing Address

8484 SW 8TH ST.
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

KRB0

i

IHERHT

|

|

Suite, Apt #, etc. ' - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State — B City & State 4. FEl Number : ' Applied For
65-0962473 Not Applicable

i Lty 7
Zip Country 0 Country 5. Certificate of Status Desired 3 $8.75 adaitional
Fee Required
6, Name and Address of Curratit Registered Agent 7. Name and Address of New Registered Agent
M = T S e T Name )

PIEDRA, ORLANDO C MR.
5384 SW 119TH AVE.
COOPER CITY FL 33330

Street Address (P.O Box Number is Not Acceptable)

City

o ; FL Zip Code

8. The above named enfity submits this statement for tha purpbse of changmg its registared office or ragistered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of regw
SIGNATURE "%

1/3t]esT

"

Signature, lyped or prifted neme of TEITERIEE agent and tiffe 4 npprcabk

T LTTE Ragisterad Sgant signarug ragquirad whon aostaling)

" DaTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 tay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, = OFFICEﬁS ANB DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N (1

WLk 'PTSD 7 Delete mnr ¥ i) Change Addition
RAMC SOBERANES, CLAUDIC MR. Nt a2y Wﬁﬁf— BG? E! ﬁé]

GIRLET ADDRESS | 5522 W, FLAGLER ST, STRFIT ADDRESS

Cliy-81.7P MIAMI FL 33134 cHY ST 2P

L I petete L [ Change L] Addifion
NaME NAME

STRFET ADDRCSS o STRECT ADDRFSS

EIrYy- $T-21° - Gly-55 2P

THLE 7 Delete TmF [0 change [ Addition
NAMEL MNAME

SIRLET ADDRESS STREET ADCRESS

CiTY-ST-701P Ly -5 2P

e [ Delete TnF [ Change 7 Addiion
AN H NAME

STREET ADORESS STReL T ADDRESS

oe-st-ap CITY-51- 219

TILE ) - 1 pelste iul3 [Jchange ) Acdiflon
NAME HNAMP

STAFET ADORESS STREE T ADDREES

Q7Y -ST. 2P CITY-8T-7p

T T O pelete TE [ change ] Addition
NAME MNANE

SIALET ADORESS IREET AUDRESS

GITY-ST. 2iF CIly . S1-2IP

12. | hereby certi

indicated on this report or suppiemantal report is true an

of the corporation or the receiver or frustee
Bat, wi / li¥e empowered

have the same legal

that‘theﬁéfm‘atﬁon supplied with {his Fmin g does not qualify for the exemption stated in Section 118, 07?)(0 Florida Statutes, | further certify that the snforrnatlon
accurate and that my sighature shalt
powered to exesyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'set as if made under oath; that | am an officer of director

changed, or on an attachment with an addre; ith all
= L
. ok e
[ ]

SIGNATURE:

S&-GFFICER OR DIRECTOR

/ /ﬁ//

Beviime Phone §



