2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000099720

1. Entity Name

K AND K REHABILITATION AND STAFFING, INC.

Principal Place of Business

8494 SW 8TH ST.
MIAMI FLL 33144

Mailing Address

8494 SW 8TH ST.
MIAMI FL 33144

2. Principal Place of Business - No %ﬁ*
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3. Mailing Address
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Suite, Apl. #. eic. Suite, Apt. #, elc. 2nd MOORE CR2EG34 (4/08)
City & State City & State 4. FEI Number Applied Fer
\F" 65-0962473 Not Applicable
Country $8.75 additional
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Country (/f ]

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOBERANES, CLAUDIO
8494 SW 8TH STREET
MIAMI FL 33144

Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed of priztad panse of regsterad auent and tla f anphcable

{HOTE Registerad Agant signalurs requiren wnen remnsiatng)

DATE

- FILE NOW!!I° FEE IS $550.00
DUE BY September 3, 2008
Make Check Payable to Florida Department of State

5.607.193(2)(b). F.5., allows for the warver of the $400.00
laie fee. By chacking this box, the corporation certfies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaignh Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O vetete e Pecfange [ Addition
HAME SOBERANES, CLAUDIO MR, NAME HC

STREET ADDRESS | 8494 SW BTH STREET smeetaovness | 1A S, E¥DsS

erv-st-2P (MIAMI FL 33144 CTY-§T- 20 WWWNaw ©=C 331949

FIRLE 7 Detete Lk O Change ] Addition
NAME NAME E 4 :=

STREET ADDRESS STREET ADDRESS Iﬂﬂ&g Eﬂ ﬁﬁ4?""jn #k150. 00

Ciy-51-2IP CITY- ST-2IP

TILE 1 Delete TITLE [} Change  [] Addition
HAME HAME )

STREET ADDRESS - o ‘B SmeET ADDRESS -

CITY-51-21P CITy-51-2IP

TLE 3 Detete TILE O charge [ Addition
HAME HAME

STREET ADDRESS STRCET ADDHESS

CIFY-57-7IP CIY-Si-21w

TiLE [ Delete TIILE [l Change (] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip Ciry-Sr-zI¢

THLE [ velete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 2P

12. | hereby certity that the information suppiied with this filing does not gualily for the exernptions contained in Chapter 118, Florida Statutes. | further ¢ertity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an &

ess, with al other like empowered.
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