2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M35397

1. Entity Name

MAGGIE'S RETIREMENT HOME, INC.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90018 019 ***158.75

Principal Place of Busingss Mailing Address yywv> -
7930 SW11TH ST 10810 SW 38 ST. L)
MIAMI, FL 33144 MIAMI, FL 33165 B
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03212006 Chg-P CR2E034 (11/05)
City & State Gity & Sate 4. FE| Number Applied For
59-2693620 Not Applicable
Zip Gountry Zip Country . $8.75 Additional
5. Certificate of Staus Desired \B/ Fee Required
T T g~ Name'and ‘Addréss of Current Registered Agent T T -- —7.”Name and Address of New Registered Agent e
E Name

SARLABOUS, MAGALI
10810 SW 38TH STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title # applicable,

{NOTE: Registered Agent signalure required wher reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD O pelere TITLE [ change [ Adgition
NAME SARLABOUS, MAGALI NAME

STREETADDRESS | 10810 SW 38TH STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33165 Lry-ST-2p

TILE VD O Dekate T [ Change [ Addition
NAME MONTALVQ, MERCEDES NAME

STREET ADDRESS | 7930 SW 11TH ST STREET ADCRESS

CITY-§1-2IP MIAMI, FL 33144 CITY-SI-2P

TILE [T Dekete TITLE O change [ Acdition
HAME — T T e e O AME e T T : T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iTy-S1- 20

TI1LE [ elete TILE [J Change [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cliv-8T-2IP

TITLE O delere TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2PP CITY-ST-2IP

e [ oetete me O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

T

SIGNATURE:

Jth all other like e

owerag.

AR

SiIGNRRORE AND fvnﬁn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Rl2vlop  R205-553-4233

Daytime Prone ¥

\



