2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

POCUMENT # P99000099720

1. Entity Name

| K AND K REHABILITATION AND STAFFING, INC.

Principal Place of Business

84384 Sy 8TH ST.
MiAMI FL 33144

Maifing Addrass

8494 SW 8TH 8T,
MiAMI FL 33144

FILED

Mar 02,

2006 08:00 AN

Secretary of State

L

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MéORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurber ' { | Appiied For
65-0962473 I [Not Applicable
C -y
Zp ounlry o Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namsa
PIEDRA, ORLANDO C MR,
Add 0. M i Mot
5394 SW 118TH AVE. Streat ress {P.0O, Box Number Is Acceptable}
COQPER CITY FL. 33330

City

T:L | Zip Code

B. The above named enfify submits Ihis statement for the purpose of changing its registered office or registered agént, or both, in the State of Plorida. Tam familiar with, and accept

the obhigations of regislerad ag
2/ z,z/ﬂ A
7

SIGNATURE

Swynalure, yged of pravteri nams of regrsiered agent and tilke 1 applicanie (NOTE: Fegstered Agent mgrature @murad whes ranstaling)

FILE NOW!!! FEE 1S $150.00
After Nay 1, 2006 Fea Will He 555

2. Election Campaign Financing $5.00 May Be

ke c'héc‘k\'ziévéhle' o fi&ﬁ'd‘a Diii';é?'thié;it o * s’me Trust Fund Contribution,  [1 Added to Fees
10. "OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THE PTSD O petete HILE [ Chenge [T Addition
NAME SOBERANES, CLAUDIO MR. HAE LGOa453249

STREET ADDRESS | 5522 W. FLAGLER ST. STRECY ASDRESS 0a3/14/06-80012-012 150,00
a2 IMIAMI FL 33134 OITY-57- 2P

e 1 Delete TIHE [ Change [ Addition
NAME NAME

STREET ADBRESS STAEEY ADDAESS

Sy &1-2P LiTy-57-2P

TIILE 3 Detee e [ change {1 Addition
M NAKE

STREST ADDRESS STREE] ADDAESS o T e
CiTY-81-2iIF iy -51-2IF

nTLE T pelete e [ Change [ Addition
IAME HAME

STREET ADDAESS STRECT ADDIRESS

CITY- 57-7F EY-57. 5P

e 3 Detete e DlChange [ Atatir
NAME NAME

STREET ADDRESS STREFT ADDRESS

LOY-S1- 8P CITY-81- 28

Lt [ Datete i 03 Change [ peui-
NAME NAME

STREET A0DRESS STREET ADDRESS

CITY-57-2IF CITY-S7-2iP

12 1 hereby certly ihat the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or ditector
of the corporation or the recelver of trusies gppoprad to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rioek 11
i changed, ar on an attachment with ) th all ot#f tike empowsred.

SIGNATURE:

A
OR PRINTER NANME OF SIGNING OFRCEROR DIRECTOR Daylime Phone #




