2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P05000088819 Secretary of State

1. Entity Name 05-08-2006 90593 001 ***150.00
05-08-2006 90593 002 *****8 75

EXQUISITE SENIOCR CARE INC.

Principal Place of Business Mailing Address
2516 WASHINGTON ST. 2616 WASHINGTON ST.

4
e e “"“"HNW‘ ‘|‘|| ml‘ lI‘lH‘l‘”l“Il‘ N lll'

2. Principal Place ot Business 3. Mailing Address
26 16 Washineton St | 23] - 26 Ave e

Suite, Apt. #, elc. O Suite, Apt. #, etc. 151t MOORE CR2E034 (10/05)

City & Stgte ity & St 4. FE! Number Applied For

0 L/ 3 }:L’ - "" D .5— Not Applicable
/

ZiP ¥ Country Couniry, o ) ‘@/ $8.75 additional

:5 5 D Q—D u .S ,q‘ é’SD 9_ ‘D US‘A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
§¥|EH,2%¥:; EVE Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

City FL Zip Code

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

- SIGNATURE

Signakire, Typed ar prnled namg of regrsterad agen! and ytle i appboatse {NGTE- Regrsierea Agerd signalurg reaunnd when teniatng) QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [Jchange [ Addition
NAME SMITH, AMY R NAME

STREET ADDRESS (331 S. 26 AVE STREET ADDRESS

CIvY-ST-2P HOLLYWOOD FL 33020 CITY-57- 21

TTE 3 oelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

L 7 Detete TTLE [JChange [ Adduion
NAME o NAME B

STREET ADDRESS. B smeet anoress 7 T X
CIY-37-21P CITY-ST-2IP

TILE [T pelete TIRE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

NE [ Delete TITLE {Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-S1-2P

iLE O petete THTLE [ change  [J Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions centained in Section 119, Florida Statutes. | further certify that he information
indicated on this repon or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. . Lq —l}

SIGNATURE: \\h SIMTH H(_,?QJ it ngDé 778 i
SIGNATURE AND PED OR PRINTED NAME OFTTENINGO_PF]-CEH [s] _|HEC'UH ate Daytime Phone # § 3! .




