2008 FOR PROFIT CORPORATION
Co ANNUAL REPORT

L]

DOCUMENT # S23551

1. Entity Namg
A.D. CARE, INC.

Principal Place of Business

10758 S.W. 24 5T
MIAMI, FL 33165-2493 US

Mailing Addrass

10758 SW. 24 8T
MIAMI, FL 33165-2493 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 08, 2008 08:00 AM
Secretary of State

O R

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0247907 Not Applicable
i : $8.75 Aaditional
5. Certificate of Status Dasired M Faa Requira "

6. Mame and Address of Current Reglstered Agent

MESA, ANA
14241 SW 38 STREET
MIAMI, FL 33175

DO NOT wmﬁz ;
IN-THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

OO0 T ISERn
01/08/08~-30045-015 8. 75

Signatwe. lyped of printed neme of reglstared agent ana ttia If applicable.

(NOTE: Registered Agent signaiure rsquied when reinslating}

OATC

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May B NN

Added to Fees

177583

7 oF]
01/a D~ Br045-014 150,00

10. OFFICERS AND DIRECTORS ]
TILE Dvs

NAME MESA, ANA

STREET ADDRESS | 14241 SW 38 STREET

CiTY-SI-2P MIAML, FL 33175

TILE PTD

HAME MESA, ENRIQUE F

STREET ADDAESS | 14241 SW 38 STREET

CITY-ST- 29 MIAMI, FL. 33175

TITLE CM

NAME MESA, ENRIQUE F -
STREET ADDRESS | 14241 SW 38 STREET .
CITY-8T-21P MIAMI, FL 33175

TiTLE

NAME

STREET ADDRESS

CITY-§T-ZIP

TIE

NAME

STREET ADDRESS

CiTY-ST- 2P

e -

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

*

12. | nereby certity that the information supplied with this Tilin [? dosas not quaiity for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert o suppiemental report is true and accurate anrdl that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regefver br trustee empowered to axecyie thisyeport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Blogk 11if

changed, or on an afiachi

SIGNATURE: C N S

with an address, with all other fi poyvered,

// 3/08 25 st/-40%0

SIGNATURE AND TYPED oa?nufqzn NAME OF MGNING OFFICER OR DIRECTOR

Dale Daytrna Phone #

|9)




