2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 06 2005 8:00 am
DOCUMENT # N03000007568 g Secretary of State

1. Entity Name
WITH GENTLE LOVING CARE INC. 03-06-2003 90100 004 **%61.25

Principal Place of Business ’ * Maifing Address
5151 NORTH MiAMI AVE. 12864 BISCAYNE BLVD.

me & us '
AT T AAVA R AR
JAKDI e, Bkl R %’24 [Scayne. Al

3‘4":' T%”im' ! ti'?s“"fﬁ' DL Sfc 1stMOORE CR2E037 (10/04)
Cily & State | ny &State 4. FEI Number - Applied For
Ml ami ., EL- Loy £ 74-3087582 Not Appiicable
P ' Country Zip Country if - $8.75 additionat
83{ gl () g A ; 8%/ (g l () gﬂ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
- Name = o
YESB%':EBLI'Séxﬁ?\fEHB?VD . Street Address (P.C. Box Number is Not Acceplable)
#182 '
MIAMI FL 33181 :
City FL Zip Code

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. | am famitiar with, and accept

the sbligations of registered agent.
TARAH X{ﬁﬁﬂ& A _
SIGNATURE K@{W b A e M ?//Mh/ﬂf 4 O'%/‘Z.’?ﬁ?/m\

Slgnature, typed or pr\nted nama of registered eﬁi’u and tle Il epphcable {NOTE. Regrteriad Agent signature requited when mmsxaung)/ DATE
[
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - . Trust Fund Contribution. Ll Addedto Fees ‘Florida Department of State
'm. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 10
e D O pelste TITLE [ change [ Addition
NAME YISRAEL, ATARAH D MAME
STREET ACDRESS 12864 BISCAYNE BLVD. #182 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33181 CITY-S1-2IP
1LE D O Delate TITLE [Jchange [ Addition
NAME YAHWEHM, AZRIKAM Y BEN NAME
STREET ADDRESS | 12864 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CI7Y-51- 7P
TILE D - [ Delate - 11LE [T Change [ Addition
NAME YISRAEL, AZUBAH NAME
SIREET ADDRESS | 1270 NE 111TH ST. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33161 CITY-5i1-2IP
TITLE O Deiete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDACSS
CITY-ST-2IP CITY-5T-7IP
TLE W O] Detete L [1change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
MLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QTY-ST-2P

12. | hereby cemg that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat seport is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowsred,

SIGNATURE: _ ;(/amfz/ Ahandel- gnfi[z@ NG. Sos- 1T

SIENATURE AND TYPED OR PRINTED NAME OFIS{fMNGB'FFIDEH OR DIRECTOR l Daytame Phone #




