2007 FOR PROFIT CORPORATION 2000
007 FOR PROFIT CORFO! May 03, 2007 8:00 am

Secretary of State
P giSNEJmIEAENT #P02000020558 05-03-2007 90026 040 ***150.00
LOVING TOUCH ADULT FAMILY CARE INC,
Principal Place of Business Malling Address Q“l\) ‘ 102
902 SOUTH EAST PRESTON LANE 902 SOUTH EAST PRESTON LANE
PORT SAINT LUCIE, FL 34983 US PCRT SAINT LUCIE, FL 34683 US ] )
T T s 0 O
Suite, Apt, 4, etc. Suite, Apt. #, elc 04262007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
57-1152422 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Stalus Desired O ?i'gfql‘:?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BRENEVIL, ZULIA
902 SE PRESTON LANE Street Address {P.O. Box Number is Not Acceptabile)
PORT SAINT LUCIE, FL 34983
City FL 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. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signature, typad or printesd name of registared agent and ttie if applicanie (NQTE FRegistered Agen signatut2 requirad wnan reingtaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMLE O change [ Addilion
NAME BRENQVIL, ZULIA NAME
STREET ADDAESS | 902 SOUTH EAST PRESTON LANE STREET ADDRESS
Ciry-ST-2I7 PORT SAINT LUCIE, FL 34983 CITY-S5T-2IP
TIMLE [ elete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TME [ Delete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-AP CiTY-ST-21P
e O elete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TIRE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIy-ST-219
Tme O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoyY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: %ﬂe@iﬁnmnﬁ:ﬁgﬁ DIRECTOR Dat Daybme Phane #




