2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 Al

DOCUMENT # N00000002310

1. Entity Name

COVENANT CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
8982 TAFT STREET P.0. BOX 450614
PEMBROKE PINES, FL 33024 MIAMI, FL 33245
) 04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliec For
65-0999293 Not Applicable

0 $8.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Reglstered Agent

So83 TAFT STREET DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oligations of registered agent.

SIGNATURE
Signature, typad or printed name of régsterad agant and ulle f applicabls (NCTE: Ragistered Agen! signature required wnan reinstaung) . DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE CECF

NAME SCARFE, FERGUS

STREET ADDRESS | B9B2 TAFT STREET
CIy-51-21 PEMBROKE PINES, FL. 33024

TINLE [

NAME , URDGO0T4E297

STREET ADDRESS E;Lzli:\;: g:'(REET 05417 A07-80062-004 61,25
CiTY-§7-7iP PEMBROKE PINES, FL 33024

TITLE T

NAME SPERDUTQ, GUY

STREET ADDRESS | 8982 TAFT STREET
OTSTEP | PEMBROKE PINES, FL 33024 DO NOT WRITE

s o IN THIS SPACE

NAME JACKSON, ARTHOR
STREET ADDRESS | 8982 TAFT STREET
~CITY-S1-2IF PEMBROKE PINES, FL 33024

CTITLE D
NAME BARBUSCA, ANTHONY
SIREET ADDRESS ( 8982 TAFT STREET
CiTY-§1-2IP PEMBROKE PINES, FL 33024

TITLE

‘NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby ceniily thal the information supplied with this fling.goes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar suppiemental repont is true apd Accurate and 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 or trustee empowerpd 1 execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address - - Qther lika empowered.
/) v A L #

TYERQONBRINTERTIE OR SIGNING ORFTOPIDR DI Date &~ Daytima Prane &

SIGNATURE:




