2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000080732

1. Entity Name

R & M ELDERLY CARE CORP.

ecretary of State

04-20-2005 90359 017 ***150.00

Principal Place of Business Mailing Address D u u q 1 1 o4

2400 SW. 137THCT 2400 SW. 137THCT

MIAMI, FL 33175 MIAMI, FL 33175

T v A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1134888 Nat Applicable
Zio Country e Country 5. Cerlificate of Status Oesied [ geaezasq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- J e mae e e — N T Namg —— — - P s
RODRIGUEZ, MARIA .

2400 SW. 137THCT
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Accaptable}

City

Zip Code

FL |

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accepl

ihe abligations of registered agent.

SIGNATURE

Signatura, fyped or prinfed nama ol tegistered agant and title «f epplicable.

(NOTE: Registerad Agent signature required when ranstaling)

DATE

.

FILE NOWI!! FEE IS $150.00 - 9.
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

10. . .. . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD 3 pelete T4ILE [ Change  [J Addition
NAME RODRIGUEZ, MARIA M RAME

STREET ADDRESS | 2400 S.W. 137TH CT STREET ADORESS

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP

TITLE 3 Detete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Additien
HAME — ) - RAME

STREET ADDRESS T T T NS hEeT coress |~ TtoToT - 7T T/ -
CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TILE [J Crange ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ etete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | ¢ N CITY-ST-2IP

e - - ’ O Delete TITLE O change [ Addition
NAME ) NAME

STREET ADORESS . STREET ADDRESS

CiIY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | 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 il made under oath; that | am an officer or director
ecafver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of 1he corporation or th
changed, or on an altach

niwit dress. with alt other

SIGNATURE:\’

like empowered.

/’
/dn TYPED OR Pﬂll?d NAME OF SIGNING OFFICER OR DIRECTOR

Daytune: Pnone #

/s

o et



