2005 FOR PROFIT CORPORATION
S - ANNUAL REPORT (AR)

DOCUMENT # PO0O0C0007696

1. Entty Name

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

FILED
Feb 04, 2005 08:00 /£
Secretary of State

Principal Place of Business

7715 WEST 10 AVE.
HIALEAH FL 33014

Maliing Address

7715 WEST 10 AVE
HIALEAH FL 33014

2. Prncipal Place of Busingss

3, Mailng Addrass

|

I

AT

U

Suite, Apt #, ot Surte Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0974607 Not Applicable
Zip Country op Country 5. Canificate of Status Desired O 58‘75 A:dditiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PEREZ, ZOILA E
7715 W 10 AVE Street Address (P.O. Box Nurber s Not Accentable)
HIALEAH FL. 33014 L
2w Code

[ City

FL |°

8, The above named eniity suomis this stalement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famihar with, and ascept

the obligations of repistered agent

SIGNATURE - - [Ty
stnalute | Goed o innied neTe 2 reeleres ggent and hile © apticatle (NOTE Registerad Agent signature regarac when rainslaing) DATE
FILE NQw1!! FEE IS_ $150.00 8. Elgction Campaign Financing £5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conttibution. ] Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I P O Deiete WiE [] Change  [] Adaition
NAME PEREZ, ADAK NAME
SIRCLY Acofe st (4371 W B PL STREE ADORESS HOOO00 14974
oo |HIALEAH FL 33012 Qry-s7-2e 02/04/05-20034~01 1 150,00
e VP O pelste Ik [J change  [] Additon
AN COLLAZG, KATRINALELA C NAME
SiechT aupe sl {4371 W B PL STREET ADDRESS
Ly 75 Fv HIALEAH FL 33012 CITY-87- 2P
] 7 peiete Vit [ change [ Addilion
NAME NAME
STREEL A0 STREET ADDRESS
LY~ he CITY 8T-AF
il B 2] Delete WILE Clcnange [ Adation
NAME HAME
SERELTATDNLCS SIPEET ADDRESS
ciiy S1.pe CITY-51- 7P
T 7 Devete WiLE [J change (] Addition
NAN? NAME
STREE ADNUE" STREET ABDRESS
LS e Ciiy-§t-2P
BT O peiete R [J change (] Addifion
NAME NAME
SIRLET ADR7 5 STREET ADDAESS
oY sp CITy.Sf- 2P

12. | hereby certify that the informabon supphed with this filing does not qualily for the sxemption stated in Section 113.07(3)(i}, Flonda Statutes. | further certfy that tha information
emantal report is trug.and accurate and that my signature shall havs the same legal effect as if made under oath: that| am an officer or director
d to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il other like empowered.

indicated on this report or $y
of the corporation or the r
changed. of on an atiac]

SIGNATURE:

A

ATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

02-4/-05__[(246)30p-0:

Détere Prans ¥




