2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # P00000024500

1. Entity Nama .
SMILE GOD LOVES U SENIOR CARE CENTER, INC.,

Secretary of State

Mailing Addrass

1732 SW 104 PLACE
MIAMI, FL 33165

Principal Place ol Business

1732 SW 104 PLACE
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

O L A

03142007 No Chg-P CR2E(034 {(11/05)
" [T, FEI Nomber . - _. .| .|Applied For
. 65-1006703 Not Applicable
| 5. Centificate of Status Desired | $8.75 adattionat

Fee Reguired

6. Nama and Address of Current Registered Agent

LORENZO, FELINA
1732 SW 104 PLACE
MIAMI, FL 33165

.

~...IN THIS.SPACE . . .

.. DO NOT.WRITE - ..

. .
Y . . -k
o Wit ot .,

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

the obligations of registered agent.

SHGNATURE

Signalurs. typed or prinled name of ragistecad agant and ttte il applicatle.

(NDTE: Ragisiarad Agant .gnature raquited when renstating)

DATE

9. Elsction Campaign Financing

FILE NOwWlll FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS |

PD

LORENZO, FELINA
1732 SW 104 PLACE
MIAMI, FL 33165

THLE

NAME

STREET ADDRESS
ciry-S1-2ip

VD T
LORENZO, RUFINO
1732 SW 104 PLACE
-MIAMI, FL- 33185~ - - - .-

TTLE

NAME

STREET ADDRESS
CiTY - 8T-Zip -—

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS
CITY.SI-21P .

TITLE

NAME

STREET ADDRESS
Cny-St-zip

TTE

NAME

STREET ADDRESS
CITY-S1-21P

I : B
.t ' I ¥ &
.

_! 134)’1“993%5’33%’35&}9‘

B v

150.00

: nor
A

[

i o o

DO NOT-WRITE -
IN THIS SPACE .

12. | hereby cenity that tha infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the Information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made undar oath; that | Bm an officer or diracior
of the corporation or the receiver or trustea empawered to exacule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changead, or on an attachment with an addrass, with all ather ke empowerad.,

SIGNATURE: Fe/ina Lorseto .

\3// ‘f/ 27  308-726/-yv8¥

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINQ"GFFICER OR DIRECTOR

Daybma Phona ¥




