2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000094534

1. Entity Name

MIAMI GENESIS ELDERLY CARE CORP.

Principal Place of Business

3460 S.W. 137TH AVENUE
MIAMI, FL 33175

Mailing Address

3460 S.W, 137TH AVENUE
MIAMI, FL 33175

05-02-2005 90477 025 ***150.00

%

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulle. ApL, #, stc. 04292005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
65-1054147 Not Applicable
Zi i i . it
s Country Ze Country 5. Certficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA M

3460 S.W. 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City

FL l Zip Code

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

SIGNATURE

Signature, Typed of printed name of regislered agent and Iita il applicabie (NOTE: Registarad Agent signature requirad when reinstlating} DATE

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE PD {7 Delete TIILE [DChange [ Additicn
NAME RODRIGUEZ, MARIA M NAME

STREET ADDRESS | 3460 SW. 137TH AVENUE STREEF ADDRESS

CiTY-ST-2P MIAMI, FL 33175 CITY-ST-2IP

TITLE [ celete TITLE CJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ Detete TMLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CIFY-8T-7P CITY-S3-7IP

TITLE J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TLE O Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelele TIRE [ Change [0 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-7P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report s true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gpiustee empowered 1o execute Jhis report as required by Chapter 297, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wj ith all ather like gfnpowered.
[A
SIGNATURE ™ a8t b

. M-a¢-0

- ¥
ATURE AND YyED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #

A
[/




