2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 12, 2008 8:00 am

DOCUMENT # V18669 Secretary of State
1. Entity Name
e 05-12-2008 90029 006 ***150.00
CARED FOR PCOLS, INC.
Principal Place of Busingss Fading Address
17858 NW 78TH AVE P.O. BOX 8002 C
MIAMI FL 33015 JUPITER FL 33468-9002 o
2, Pencipal Place of Business - Mo PG Box # 3. Mailing Addrass
Suite, Apl. #, erc, Suile, Apt #, g1 1st MOORE CR2E034 (10/07)
Tipy & State City & State 4. FEi Number Apptied For
65-0320723 Not Appheable
ap Couriry s Bcantry 5. Cerficate of Statug Desiredt _ [ gg}.:?qﬂ:d:éﬁoual
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAMSON, LAWRENCE E, S S
17137 WATERBEBD DR #202 Swaet Address (PO Box Numpsris Nol Acceplabila)
JUP{TEH FL 33477
. "’-.‘;

Zip Code

City FL

it s statement for the puroese of changiag its segistzred office of registered agent, or noth, in the Siate of Florida. | am familiar wilth. and accept

Z. /a3 [og

’
r 12 dred pare W rgtaernd noert e i 1 e | arphoazie, HOTE FeGIsige AGLAT mrinbame rauinr s whor “opsrtlin gh [ATE

NOW!!' .FEE. I5.5150.00
T May 1, 2008 Fee Will Be $550.00

. 9. Slection Camcaign Financing $5.00 May Be
Make Check Payablefto'Flonda Department of State

Trusi Fund Confution. [ Added to Fees

10. . . "j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS 2ND DIRECTORS IN 11

TITLF. DR - N O perete THLF Pl Change  [] Agdition
AT WILLIAMSON, LAWRENCE SR HAHE.

STREET ADDRESS [ 17137 WATERBEND DR #202 I3FET ABDRESS

SITY 51 218 JUPITER FL 33477 CITy-§T-2IF

T A [T Ueete mLE [1change [ Aaition
HiRAE DOUGLAS, WILLIAMSON HaidE

STRZETADCRESS (621 N.W B89TH TERR STREFT ANGRESS

CITY-5T-217 PEMBROKE PINES FL 33024 Oy ST 28

Nizt [ Deiete L [ Change [ Addition
HALE . o . i HEE o e

STREET ADORESS, | - - STAEET ADDRESS

LTy -ST-21F CITY-5T- 7P

143 3 Duiate 1ILE {3 Change ] Adiditien
HANE HAHAL

STREET ADGRESS STRELT ADIRLSS

alve-ST-2P CITY-51-2IP .

e 3 Deivle T [ Change [ Acdition
reAE Akt

STREFT ALGRERS SIRCET ADIRESS

oy 52 CIry-51- 2IF

(3 7 palgw 1WE [[] Change [ Addilion
HAME HAERE

STREET ADDRESS STRECT ADDRLSS

CITy -ST-2IF CIlY-SI- 2P

12, | hereby certify that the infonmation suoshe b mhis filing does not qug\ fy tor the exemnptons containgd in Ssction 119, Florida Statutes. |Huorlher cartity that the intormation
mdlca ed an this report or supplerrental repart is frue And accurate and that my signature snall have the same | eftect as if made under calh: that | am an officer or director
i the corporancn of the raceiver or trutige ampowered (G execule lrus report as required by Chapier 607. Florida Siatutes: and that s Ty name 2ppaars in Bloek 13 o Bloeck 1

|. (‘i“a"g,eu or on an atlachnieni with an address, with ail olher like empoweras.

SIGNATURE:

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER DR DIRECTOR Cira Phagunne o @




