FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # P00000107607 04-28-2005 90203 015 ***150.00
1. Entity Name
MILLER RETIREMENT HOME, INC.
Principal Place of Business Mailing Address 1 40 Ub 230
11265 SW. 56TH STREET 11265 S.W, 56TH STREET
MIAMI, FL 33165 MiAMI, FL 33165
T v AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-1056208 Not Applicable
e Country Zip Country 5. Certilicate of Status Desiied [ Eeae gesq lﬁ;’:‘;‘“’"ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
SUAREZ, CARIDAD L
11265 S.W. 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I 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, 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE :
Signaiune, tyed Of Pririted Name of registered agent and tie If applicable. (NOTE: Aagtered Agent signalure required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
I
10. i+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD o O pelete L 3 Change  [J Addition
NAME SUAREZ, CARIDAD L | NAME
STREET ADDRESS | 11265 SW 56 ST : STREET ADORESS
CiTY-ST-2P MIAMI, FL. 33165 CITY-ST-2P
TIE se ﬁmm TILE [ Change  [J Addition
NAME CASAS, ROLANDO HAME
STREET ADORESS | 11265 SW 56 ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33165 CITY-$7-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
M 1 petete TME I Change [T Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 petete TIME O Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7P CiTY-ST-2IP
TMLE 3 petete e [Jchange [ Audition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CTY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental ¢ true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver g ed to exgcute this report as requiredt by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mpo!
changed, or on an attachmen ss, with bl other like empowered.
o3 fosfoc_((30)I79Ly

SIGNATURE: X
BIGNR’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frans &




