2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000007696

1. Entity Name

KATHY'S LOVING FACILITY A.LF. | CORP.

Feb 02, 2004 08:00 AM
Secretary of State

Ma:lmg Address

7715 WEST 10 AVE.
HIALEAH FL 33014

Principal Place of Busmness

7715 WEST 10 AVE.
HIALEAH FL 33014

2. Principal Place of Business 3. Mailng Address

NI

|

I

i

]

Sutte, Apt #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & Stale Ciy&State | 4. FEINumber Applied For
65-0974607 Mot Appicable

Zip Country Zip Country

C $8 75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PEREZ, ZOILA E
7715 W 10 AVE
HIALEAH FL 33014

Name

Streat Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura, typod or printed name of regrstered agont and lite f applicable.

(NOTE Ragrsiered Agent signatura requred whan renstaing)

—r—
DATE

FILE NOW!!' FEE lS 5150 00
After May 1, 2004 Fée wili be $550. un .
Make Check Payable to Fiorida Bepartment of State

9. Electon Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFEICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1M 11

TIME P 7 Detete TLE [ Ghange 3 Addition
NAME PEREZ, ADA K NAME

STREET ADDRESS 14371 W 8 PL STREET ADDRESS UONDO002EE98

Cmv-st2P (HIALEAH FL 33012 Tv-51-2 02/03704-80017-074 150.00

e VP Tosete TITLE O Change [ Addition
NAME COLLAZO, KATRINA LELA C NAME

STREETADDRESS [ 4371 W 8 PL STREET ADDRESS

GITY- ST-2IP HIALEAH FL 33012 . CITY-ST-2P

THLE [ Delete TALE [ change 7 Addition
HAME HAME,

STREET ADDRESS STHEET ADDRESS

CiY-S1- 28 CTY-ST-ZIP

LUt O3 Delete THLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Gy ST-20 CiTy-ST- 2P

N 3 Delete TmLE [ ctange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST. 2 CITY-ST-ZP

TME [ Delete TLE [ Change  [] Addition
MAME MNAME

STRECT ADDRESS STALET ADUAESS

CITy-ST- 28 CTY-ST- 2

t2. | hereby certif LK that the information supptied with this filing does not quahfy for the exemption stated in Section 119, 07(3)i), Florida Statutes. | fur:her certify that the information
1}

indicated on this report or sy
of the carporation orthe r
changed, or on an attaghment with An address, wi

SIGNATURE:

Lo execute this report as required by Chapter 607, Florida Statutes, and that

}Her like em?/ered\ ?

ental report is true and accurate and that my signature shall have the same legal effect 23 if made Lnder oath; that | am an officer or director

Y narmne a.ppears in BI 10 or Bloghk 11 if

/&}/ 540

5
T SIGNATURE AND TYPED QR PRINTED NAME OF S1€NING OFFICER OR DIRECTOR

Bayime Phane #




