FILED C
ANNUAL REPORT Apr 28,2008 08:00 ANV

DOCUMENT # P01000080732 Secretary of State

1. Entity Name
R & M ELDERLY CARE CORP.

Principal Place of Business Mailing Address
2400 SW.137THCT 2400 SW. 137THCT
MIAMI, FL 33175 MIAMI, FL 33175

AR

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rapyp— AooReaFor

65-1134888 ot Applicable
$8.75 additional

Fee Required

5. Cerlificate of Status Desired O

8. Name and Address of Current Registared Agent

CARBALLOSA, ORLANDO DO NOT WRITE

2400 SW.137THCT

MIAMI, FL 33175 IN THIS SPACE

8. The abave named antity submits this statement 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.

SIGNATURE

Signature, typed o pinted name of regitared agent and itk If appicable {NOTE: Registars0 Agent mgnalurs 1equired win réinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CARBALLOSA, ORLANDO HOODNME2496:2
STREET ADDRESS | 2400 S.W. 137TH CT 0e F‘d ?ijq:’ﬂﬁt'li_ .-,’f_-'r 30 1521” ]ﬂ
omv-stzp | MIAMI, FL 33175 o elldn -l e-Ugl) Dol
TITLE
HAME
STREET ADDRESS
CITY-ST.2IP
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CaTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conta:ned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature ghall have the same lagal effect as if made under oatlh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changad. or on an attachment with an address. with all other ke empowered.
-~ (e ' g
SIGNATURE: "/ V st 03-3) >
,’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Caytma Phone ¢




