2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S53789

1. Entity Name
SUKY HEALTH CARE SERVICES, INC.

Feb 02,2007 08:00 AM
Secretary of State

Principal Place of Business

2350 SW. 8 5T,
MIAM), FL 33135

Mailing Address

2350 SW. 8 ST,
MIAMI, FL 33135

T

01262007 No Chg-P CR2E034 (11/05)

.| 4 FEINumber Applied For
65-0266171 Not Applicable

| 5. Certificate of Staws Desired $8.75 additional
Fae Raequired

8. Name and Addross of Current Registered Agent

RODRIGUEZ, BERTA A.
2350 S.W. B ST. SUITE 202
MIAMI, FL 33135

"SIGNATURE

8. The above named enlity submits this statement for 1he purpose of changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, anda accept

the abligations of registerea agent.

Signahue, tyDed of DreTiad nama of regaensd agent And e | APRICAD.

(NCTE: Regrsiered Agont signaturé requied when rensaing} DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

Trust Fung Contribution.

8. Election Campaign Financing

35.00 May Ba
Added to Fees

a0

LOODN0E T 9240
NES-004 153

02/03,07-30

T

10. OFFICERS AND DIRECTCRS I

TMLE P

NAME RCODRIGUEZ, BERTA A,
STREETADDRESS | 4635 S.W. 95TH AVE.
GITy-5T-2P MIAMI, FL 331655850

TILE VP

HAME DE JESUS TORRES, TERESA
STREET ADDAESS | 4635 S.W. 95TH AVE.

CATY-S7-27 MIAMI, FL 331655859

TTLE

NAME,

STREEY ADDRESS
Cimy-ST-2P

TITLE

RAME

STREET ADDAESS
cry-st.zp

TILE

NAME

STARET ADGAESS
CTY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate anda that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Flarida Slatutes; and that my name appeers in Block 10 or Block 11 if

changead, or on an attachment with an adare

SIGNATURE:" /
SIGNATURE AND

/ with all other like empowered.

”

Teresa De Jesus Torres

ﬁﬂ/ﬂ /  2y-s4-2335

PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR

/ Dae ¥ Daylme Phone #




