FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng\gﬂtﬁENT #P02000020558 04-19-2006 90088 020 ***150.00
LOVING TOUCH ADULT FAMILY CARE INC.
Prircipal Places of Business Mailing Address .\ . YUuUvuOUuUY
902 SOUTH EAST PRESTON LANE 902 SOUTH EAST PRESTON LANE :
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983  US R
S S AMRERRAC RIMDTRADER R R
Suite. Apt. #, elc. Sulte, Apt. #. elc 04122006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4, FEI Mumber Appiied For
57-1152422 Not Applicabie
Zin Counry Zip Courtry 5. Certificale of Status Desired ] gi‘zg‘gged‘;“mal
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENEVIL, ZULIA
902 SE PRESTON LANE Streel Address (P.C, Box Numbier is Not Acceplable)

PORT SAINT LUCIE, FL 34983

City FL % Zip Cade

8. The above ramed entity submits thig statement for the purpose of changing ils registered office ur registered agent, or both, in the State of Flonida. + am famitiar with. and accept
the obligalions of registered agent.

SIGMATURE
Sigratare, tiped or prnled name of regrstered agent and s || applicazie (NOHTE: Hagigtorad Agem sionatus 2agu:ed whan rerstasng) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaignf_;nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Funct Contribution L1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D [ Detete Wit O Change [ Additins
NAME BRENOVIL, ZULIA NAME
STAFET ADDRESS | 902 SOUTH EAST PRESTON LANE STREET ADRKESS
CITY-571-71F PORT SAINT LUCIE, FL 34983 CITY-§T- 2P
TITLE [ Detete nie [ change [T Addition
HAME HAME
STREET RDBRESS STREET ADDRESS
CITY- 5129 CITY- ST-2iP
TTLE 0 peiete e [ Change [ Additien
HRME s
STREET ADDRESS STREET ADDRESS
I Sl g7 CIY- 5T 2P
T1E 7 Deiete o [ Change  [] Addition
HAME - NAME
THEET ADBRESS STREET ADDRESS
Oy -51- 2% CITY-31- 2P
TIRLE [ Detete TILE ' [ change [ Addilion
MAME NAME
STREET AUBRESS STRECT ADDRESE
CiTY-31- 8@ CITY-51-21p
e 3 petets itiLe I change [} Addition
NAME ‘ . NARE .
STREET ADRRESS ‘ STREET ADIFESS
CITY-5T- 76 CITY-ST-#P

12, | hereby certfy that the information suppiied wilh this fifing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the infermati
mdicated n 18 report or supplemental report is Inse and accurate and that my signaiure shatl have the same feqgal effect as if made under oath; that | am an officer or d i
ot tha Corp an or the recsiver or trustee empowered 10 exaecute this repott as required by Chapter 807, Florida Siatutes; and that my name appears in Elock 10 or Block 11

changed, or on an attag with an gddress, with z)l other like ecmpoware:
L]
o &Z Lo d_(7-06

SIGNATURE:
C/glGNATURS AND TYPED OR ‘ﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Dayiree Phora #




