2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AQ FILED

L]

DOCUNVENT # coaars Feb 17,2006 08:00 AM
1. Entty Mama Secretary of State
FAMILY BOARDING HOME, INC.
Princlpat Place af Butiness Maiting Address
1120 SW 19TH AVE 1120 SW 1STH AVE
e T “II“I] mmmmmmmmmmmnﬂ[“l II [I”
2. Pnncipal Place of Businass 3. Makng Address

Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)

City & Siate City & State 4, FEI Number Appilied For

59-2412614 Not Apphicts:
Zp Courtry Zp Country 5. Cedificata of Status Daswed | ?e%gesq Srd:é‘ional
6. Mame and Address of Current Registered Agent I 7. Mame and Address of New Repislersd Ageni

gggOEgbméi%éLAND BLVD. STE 508 Sireet Address (_P.O. Box Number (s Nat Acceptabla)
MIAML FL 33156 B e

City FL [ Zip Code

8. The apove named entity sulmils this statement for the purpose of changing its :eglszered;?ﬁce or registered agent. or both, in the State of Flarida. ! am familiar with, and accep!
the ohligatians of regislered ageat. -

SIGNATURE R
Liggiatura, typsd of privied tumwe of revyrsteradt agant aad orte d appheatia NOTE Rog slerad Agen efidluce taguiced when teinstating) TR
. FILE NOWI! FEE JS §150.00, 9. Eiectian Campaign Financing  $5.00 May 22

: Aiter May 1, 2006 Fee Wil Be $550.00,. = Frust Fund Conitetion.  [1  Added ta Fees
Make Check Payable to Florida Dépaniment of State

10. OFFICERS AND 1.  ADDITIONS (CHANGES TQ OFFICERS ANU DIREGTORS v 11

s P 03 petele HiLe Olohenge {3 A
NAME GONZALEZ, LEONGR NAME

STRELT ADDHESS | 1120 SW 19TH AVE SVREET ADDRESS

CIFY-S1-2F | MALAMI FL 33135 CITY-ST-21P

we oo SL UDID00¢3a533 e DA
- CORTLERA, RUBEN B R 03/01/05-80010-001 150.00
STREETADORESS (1120 SW 18TH AVE STHEE] ADORESS = '

CY-5T-22 | MIAMI FL 33135 GITY-ST-2IP

TILE Y Detete T Oltnage O™
WAME NAME

STRIET ADDRESS SiRtE] ADDRESS

COY-5T-7% CIFY-S¥-21P

e 7 petels its {1 Change {0 Avesti

NAME HAME

STREEE ADBRESS STREET ADDRESS

City-5t1-o8 GITY-8T- aF

TIE 3 petete ThE DOlenange QA

HAME NAME

STREET ADORESS SIAEET ABDRAESS

CItY-5T-0F CITy-S1- 49

e 3 Detete WIE ] Change (T Actamn,

NAME MAME

STREET ADUFRESS STREET AGDRESS

CITY-55-2F CITY-8T-21°

12. | hereby certily that the Information supplied with [his filing does not qualify for 1he exernpfions conlained in Section 119, Plorida Siatutes. § further canify that The information
indicatad on this raport or supplemental report is true and accurate and thal my signalure shall have the same jegal effec! as if made under oalh, that § am an officer or direcior
af the corpacation ar the mceiver ar trusteg smpowered 1o execute this roport as raquited by Chapter 607, Forida Statutes; and (hat my name appsars in Block 10 or Block 11
it changed, or on an attachment with an address, with all, ather ke empowered.

SIGNATURE: s - v o nBe Dersmoé  (Los)rs9-9523




