2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2008 8:00 am

DOCUMENT # P05000088819

1. Entity Name

EXQUISITE SENIOR CARE, INC.

Principal Place of Business

2616 WASHINGTON ST.
HOLLYWOOD, FL 33020

* v

Mailing Address

331S. 26 AVE
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apl. #, etc.

Secretary of State

02-28-2008 90010 017 ***150.00

e

ARSI

02182008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
589-3830935 Nol Applicable
Zi i .
® Counury Zp Country 5. Certificate of Status Desirad O $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstsred Agent
Name :
SMITH, AMY R

33185.26TH AVE.
HOLLYWOOD, FL 33020 _ -,

H

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

~  Sigrature, oed or prnled narme of registered agent and Iitle if applicatle.

(NOTE: Regisiered Agert signature required when reinstatingl

DATE

E

'FILE NOWIl! FEE IS $150.00

%, Election Campaign Financing

$5.00 MayBe

‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
THLE MS. [ pelete e [ Change  [T] Addition
NAME SMITH, AMY R NAME
STREETADDRESS | 331 8. 26 AVE STREET ADDRESS
CITy-§7-1p HOLLYWOOD, FL 33020 CITY-5T- 8P
g [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-SF-2P
TiE D petete me Ol Change [ Acdition
NAME HAME - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE 7 Delete TILE {JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP [
THLE [ Deleie TITLE [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1- 1P GIfY-S1-2P
IMLE 1 Deete TILE [ Changs  '[] Addilion
NAME HAME .
STREEY ADORESS STREET ADDRESS e
CIFY-ST-2P CITY-ST-2IP -

12. theraby cenilz_lhat the information supplied with this filin
i

indicated an t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O/i’lbu

4%

does not qualify for the exemplions contained in Chapler 119, Florida Statules. | turther certify that the information
s repart or supplemantai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

21808

-

SIGNATURE AND WPI'E:

oR PRINTED NAME OF SIGNING OFFICER Oft CIRECTOR

Daylrre Phane #

\



