_.2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED
DOCUMENT # G80275 - ST Feb 09, 2005 08:00 AM

1. Enity Name Secretary of State
FAMILY BOARDING HOME, INC,

Principal Place of Business ~~ Mailing Address
1120 SW 19TH AVE 1120 SW 18TH AVE
MIAMI FL 33135 . MIAMI FL 33135
Suite, Apt. ¥, etc, o S Suite, Apt. #, ofc. o - 1st MOORE CR2E034 (10/04)
City & State S City & State o 4, FEI Number Applied For
59-2412614 Not Applicable
Zip County oae Country 5. Certificate of Status Desired O $8.75 additional

Fee RAetuired

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
o s - - Name T
gg&)Esﬂbll-lJ?]‘!lvgﬁ%EllAND BLVD., STE 508 Street Address (P O, Box Numbe: is Not Acceptable) i
MIAMI FL 33156 - =

City T FL Fp Code

8. The abeve named entity submits this statement for the purpese af changing Its reglstered office or ragisterad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered_agent -

SIGNATURE T =

Signature, typad o prtad name of regrsterad agent And lﬁe  applicabk (NOTE Regislerad Agent signature requred whan reinstaling) DATE

8. Flection Campaign Financing $5.00 May Be
Teust Fund Contribution.  []  Added 1o Fees

FILE NOWN! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

e P o 1 Delete TnE [ Change [ Addition
NAME GONZALEZ, LEONCR H NAMF UBDGDBEEBSEB

STRFTT ADDRESS {1120 SW 19TH AVE STRICT ADDRLES 02/09,05~3001 2620 150, an
eiv-s1.7P  |MIAMI FL 33135 o : Giie-g1- 2

Ang sD | _ - 7 Delete e [J Change [T Additlon
KAME CORTGUERA, RUBEN L RAME

SIHELY ADDRESS 1120 SW 19TH AVE SIREET ABDRESS

CITY.ST- 2P MIAMI FL 33135 Git-51-7IP

e " Dalete e b [Tehange [ Addition
NAML L WANE

STREET AQDRFSS STRELT ADDRESS

Cary-51-20 CITv-51- 2P

1hieE ) T Delete e ) [Jchange  [7] Addltian
NAME NAME

STRFLT ADORCSS _ STRI T ADURESS

LY. 7. 21P o Cir-51- 21

TIE ) o ’ Dlgelste [ wor . S [ Chiange ~ [7] Addition
NAMI HAME

IRE[Y ADDRESS o SiHEET ADDRESS

Y- ST-2P oY ST.7#

it ) - ' [ palete N Rl ' O change ] Addition
NAME NAM

STREFT ADDRESS SURFLT ADDRESS

CIFY. 57 7P Gy S1-2P

12, | hereby certiiK that the information sdpp]iéd with this ﬁl‘lnac; dues not quéﬁfy?& the exempticn stated in Section 1 19.07(3)(0, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee Bmpowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered
”~
SIGNATURE: ot o e D-2-2" ((or)c#3.082/
51 Date T

5 £ AND TYPED OR FRINTED MAME OF SIGNING OBt ER OR DI R Dyters Phons #




