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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jul 01, 2005 08:00 AM

DOCUMENT # P02000038284

1. Entity Name
SPEARS ADULT FAMILY CARE HOME, INC.

Secretary of State

Principai Place of Business g,déili;vg Address
5131 NORTHWEST 87TH AVENUE

LAUDERHILL, FL 33351 _ _ LAUDERHILL, FL 33351

DO NOT WRITE IN THIS SPACE

5131 NORTHWEST 87TH AVENUE

O A e

06292005 No Chg-P CR2EQ034 (10/03)

4. FEl Number Applied Far
04-3673306 Not Applicable

8. Ceriificate of Slatus Dasirad O $8.75 additiones

6. Name and Addrass of Current Registersd Agent

Fee Raquired

= d T =

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1Fis statement Tor the purposd of changing i reqistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE =

Signalure typed of printed name el ragistered Agunt and e F apolicabie

DATE

FILE NOW!!! FEE IS $150.00
Due by Septomber 7, 2005

TNOTE. Reglsterad Agent gignalure raquited when reinsiating)

9, Elsciion Campalgn Financing
Trust Fund Contribution,

$5.00 wmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10, - OFFICERS AND DTFT}?CTORS

PSTD
SPEARS, MOSES I, _
5131 NORTHWEST 87TH AVENUE
LAUDERHILL, FL 33351

TTLE

NAME

STREET ADGRESS
CiTY.5T.21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-71P

[ITLE

NAME

STREET ADDRESS
CITY-8T-2I

— T T

o HOUR00S U
{l f‘fl’JJ P ;;:‘J:;-J-quzja—um Poli. [

DO NOT WRITE
~IN THIS SPACE

fITLE

NAME

STREET ADDRESS
CiTy. ST-21P

TNLE

NAME

STREET ADDRESS
CITY.8T-Zip

12, | heraby carlily that the information supplied wilh [fis Hing does nat dualify for the exemption stated in Seciion 118.07(3)0) Florida Statutes. | furlher Gertify thal the information
indicated on this report or supplemantal report is tfue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation cr the recaiver or trustee empowered o execute this report as raquirad by Chapter 07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all glher lke empowered.

SIGNATURE:

'TURE AND TYPEDR OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

C ELt=F5K - LFE- 1856
9~ 05 H~954~741~ 8110

Daytims Phere ¥




