FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90012 010 ***150.00

"~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000010653

1. Entity Mame
A1A CARE CENTER, INC.

Principal Place of Business

5745 NW 112 TERRACE

Mailing Address
5745 NW 112 TERRACE

oo

,3.

HIALEAH, FL 33012-2573 HIALEAH, FL 33012-2573 3‘_
T v S A
Suite, Ap!. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
30-0035293 Not Applicable
Zip Country Zip Country 3875 Additional

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Reglistared Agent

" T (oarcilo. _and stoan.s PA

&tr e:Acdrgs (P.Q. Box Number is Not Acceptable
unwefSlhA Dr ¥ 20pn

Davie , £ 23329 ‘
City ] FL lleCode

6. Name and Address of Current Registered Agent

" J. GARCIA AND ASSQOCIATES, PA
7850 NW 146TH STREET, SUITE 417
MIAMI LAKES, FL 33016

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

SIGNATURE

Signature, lyped of plinted name of reQistered agent and Ll if applcable. (NOTE: Agent

requred whan DATE

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE'NOW!I!! FEE IS $150.00
Added to Foes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

THLE D [ Deete TiRLE {Od change T Addition
NAME LOPEZ, JUANA NAME

STREET ADDRESS | 5745 NW 112 TERRACE STREET ADDRESS

city-s1-2p HIALEAH, FL 330122573 CiTY-§T-2P

TITLE D [ pelete LE [1 Change (] Addition
NAME LOPEZ, LUIS NAME

STREEY ADDRESS | 5745 NW 112 TERRACE STREET ADDRESS

CITY,5T-2P HIALEAH, FL 330122573 CiTY-ST1-7iP

TMLE 1 pelete TILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O Delele TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Celete TTLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P - . omv.snae - S ¢ rmrrme—te oo o
TILE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anach:_n_o;r_\t with an addzss,’%th all gther like ampowered,
Jyans LpfFez— FresipenT / / . ~
SIGNATURE: <7l 307
vﬁurune AND TYPED DR Pnn,fzo WE OF SIGNING OFFICER OR DIRECTOR Dale Dayisve Phone #

L4



