2005 ¥OR PROFIT CORPORATION | FILED

____ANNUAL REPORT _Apr 16, 2005 08:00 AM
DOCUMENT # P02000010653 | SR Secretary of State

1. Entity Name i
A1A CARE CENTER, INC.

Principal Place of Bus!néés _ ' hil—'ailing Address
5745 NW 112 TERRACE 5745 NW 112 TERRACE
HIALEAH, FL 330712-2573 - HIALEAH, FL. 33012-2573

TR AR A A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE | 4. 21 Numper Applied For

30-0035293 ] Not Applicable
e ! $8.75 adsiticnal
5. Certificaie of Siatus Desired [ Fee Required

6. Name and Address of Current Fteglsl?red Agent N o
J. GARCIA AND ASSQGCIATES, PA I
7850 NW 146TH STREET, SUITE417  ~ : DO NOT WRITE

MIAM! LAKES, FL 33016 - IN THIS SPACE

8. The abeva named entty submiis This statemenit for the purpose of changing its regfstered office or registered agent, or both, in the State of Flarida. ! ant familiar with, and accept

the obligationﬁlregistered agent
SIGNATURE

s;}}mm. typed or printed name ¢f registered agent and (e if applicable. (MUTE: Reglsterec Agent slgnalure reguired when rginstating) DATE
/4 e -
¥ ' 9. Election Campalgn Financing $5.00 May Be
Aftef %a‘y'%‘,"i-'é%sFﬁai'ﬁ,s?.’ES ggso.oo Trust Fund Contribution. 0 Addedto Fees
10, == GFers AND DIRECTORS T = T
TITLE D ; -
MAME LOPEZ, JUANA

STREET ADDRESS | 5745 NWV 112 TERRACE . .
orr-5T-2F | HIALEAH, FL 330122573

TILE D B ) e == e _

RAME LOPEZ, LUIS

STRCET ADDRESS | 5745 MW 112 TERRACE ) e e e

oTY-ST-ZP | HIALEAH, FL 330122573 ';~"~Jf7¥f_3‘3'5-§fé~:?if§-:= o an

iE = —— N - T U0 Ny ~ K B LAY Psihuy
HAME

e DO NOT WRITE

e B o 77""""IN THIS SPACE

STREET ADDRESS
CTY-8T- 719

LE ) ) ) ——— —
NAME

STREET ADDRESS
CTY-ST- e

TlTLE = - B v - - PSR rr—— . R =
NAME

STREET ADDRESS
Ciry-51.aip

12, | hereby certily that the information suppliédTﬂ-ith this ﬁling does not qualify for the@xempﬁon stated in Section 119.07{3)i}, Florida Statutes. | furlher gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to exegute tifs repart as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attaghmepéith an address, wilh all other ée arppoweared.

slﬁh‘mnz ANE TYPED OR PRINTED NAME OF ilaumﬁmcen QR DIRECTOR T Date Odyting Prane #

SIGNATURE: Y, O , C 305) 4524721

L4




