2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al
DOCUMENT # P00000024500 R Secretary of State

1, Entity Name
SMILE GOD LOVES U SENIOR CARE CENTER, INC,

Principal Place of Business Maiiing Addrass
1732 SW 104 PLACE 1732 SW 104 PLACE
MIAMI, FL 33165 MIAMI, FL. 33165

A

03242008 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE py==Tepee AppTee For

65-1006703 Not Applicable
i | $8.75 Additional
5. Cortificate of Status Dasired O Fee Roquired
8. Name and Addresa of Current Registered Agent . [ T, [P F IR A L

onee DO NOT WRITE
MIAMI, FL. 33165 IN THIS SPACE

8. The abovs namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registerad agent.

SIGNATURE
Sgnature, typed or peinted name of registared agen! and bile if apphcabis. {ROTE: Regisierad Agent signalure required when reinstabng} DAE
9. Election Campaign Financing $5.00 MayBe
FILE NOW! 50.00 Y -
Aftor May 10. ZO%BFIEeEerva?I‘lbe $550.00 Trust Fund Conltribution. O  Addedto Fees UDGDDE}H??E AN -
04/14/03-00024-007 {5000
10. OFFICERS AND DIRECTORS I ' “ . .
TImE PD
NAME LORENZOQ, FELINA

STREET ADDRESS | 1732 SW 104 PLACE
CITY-ST-7P MIAMI, FL 33165

TITLE vD

NAME LORENZOQ, RUFINO
STREET ADDRESS | 1732 SW 104 PLACE
Ciry-51-2P MIAMI, FL 33165

THILE
HAME - i v

o s DO NOT WRITE

e BT e i e - b .. e

- IN THIS SPACE

STREET ADDRESS
Ciy-S¥-2Ip

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . . - ] .

e T : S ¢ 2
NAME N '
STREET ADDRESS o :

CITY-51-2P ,

12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath: that | am an officer o1 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, wit other like empowered,

SIGNATURE: @-« O3~RS5— 0% 05 7l gl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayumea Pnone ¥




