2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P02000024153

1. Entity Name

CORAL VILLA ADULT CARE INC.

Principal Place of Business

2860 SW 122ND AVE.
MIAMI, FL 33175

Mailing Address

2860 SW 122ND AVL.
MIAMI, FL. 33175

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

(03-18-2005 90077 007 ***150.00

90027994

A R

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3661886 Not Applicable
Zi i 1 i
P Country ap Country 5. Certificale of Staius Desied [} $8:79 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CASTRO,-SCLANGE - ..
2860 SW 122ND AVE.
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and title if applicable

(NOTE! Registared Agent signature required when reinstating)

DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5. 00 May Be
Added to Fees

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

TITLE PD O oeletz TITLE [ change  [F Addition

NAME CASTRO, SOLANGE RAME

STREET ADDRESS | 2860 SW 122ND AVE. STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33175 CITY-ST-2IP

TILE O Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-51-2PP

TTLE [ delata TILE [] Change [ Addition

NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2P

TILE [T Delets TILE [ Change [ Addition
SHAME S T T e T T — e —— = o NAME-"TT TTET | T T T T e T e T e - ™

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O oelete THLE [JChange (] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-21p CITY-ST-2P

TITLE [ Deleze TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supgified with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect asif mada under oath; that | am an officer or director
or trefitee emDUWﬁreltli to exacute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
eSS W|l al

indicated on this report or supplement
of tha corporation or the
changed, or on an att

SIGNATURE:

hepg lik powered

v @3):4/@( /:)o( -226930

E—

TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytirne Phone #

El ml‘nu naﬂdt
S



