2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 675928

1. Ertity Name

LOVING CARE BOARDING HOME, INC.

Principal Place of Business

€/0 SMILEY ROBINSON
1600 N.W. 65T ST.
MIAMI, FL 33138

Mailing Address

(/0 SMILEY ROBINSON
1600 N.W. 61ST ST.
MIAMI, FL 33138

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

05-02-2005 90421 040 ***158.75

14014555

IATEATRAEAAWEAR M IR

2. Principal Place of Business 3. Mailing Address
i B . L, .
Sdite, Apt. ¢, elc Sute, Apl. 1. eto 04262005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2036230 Not Applicabie
Zi Countr Zi Countr . . it
v Y ¢ Y 5. Certficate o Status Desired ~ $8.75 Acditional
7 ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
’ Name

ROBINSCN, SMILEY

Street Address (P.Q. Box Number is Not Acceptabie)

1600 N.W, 818T ST.
MiAMI, FL 33138~

:,

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE —

Signature. iyped or prinled nams of regisieipd agenl ara

lille ¥ appicanle. (NOTE; Registawd Agent

reguIrss when

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

TILE PD O Dalets TILE {J Change [ Addition
NAME ROBINSCN, SMILEY HAME

STREET ADDHESS | 1600 NW 61ST ST. STREET ADDRESS

CilY-§7- 2w MiaMI, FL CITY-ST-2iP

TLE ] U] Delete 1L [ Change (] Addition
NAME ROBINSON, CARQL S. NAME

STREET ADDRESS | 1600 NW B1ST ST. STREET ADDRESS

CY-S1-2IF MIAMI, FL CIvY-ST-2Zip

TILE 3 Delste 1ITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS |- : - S - SIREE] ADDRESS

Quy-s1.zie CITY-S1-2P

L O pelew TILE 1 cChange  [J Additicn
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP CITY-51-2ip

TILE [ Delers TLE [ Change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-§1-4ip CITY-S1-ZIP

THTLE O Delete TILE O change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-81-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the intarmation
indicated on this report or sugplememal report is true and accurate and that my signatwe shall have the same legal effect as it made under ath; thal | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress. with all other like empowered

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

25 L93 2515

PRINTED RAME GF SiGNING OFFICER OR DIRECTOR

Y29 o

35 693- 4521

Daylme Phang 4

5

Dale




