- .- - - -

2006 FOR PROFIT CORPORATION
- .. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056362 Apr 11,2007 08:00 AM
3. Enfiy Name Secretary of State
EUTHERA NEAL'S GROUP HOME, INC.
Principal Place of Business Mailing Address
1045 NW 148TH ST, 1045 NW 148TH ST.
TR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 {1 0/05)

City & State City & State 4, FE| Number Applied For

30-0078512 Not Applicatle
ap Couniry Zp Couniry 5. Certilicate of Status Desired d ?gg‘ggq&?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ Name
LEEY B »* - + LR -, PO T BT “w . :_‘..f :‘: o b c e e . . et _ .
R ?IOEAJSLN%J:QE% gT, ‘ Streel Address (P.G Box Number is Mot Act%eplit)-ie?
MIAMI FL 33168
City FL Zip Code

B. The abova 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 obligations of registered agent. Q
*

»

SIGNATURE
Signawriiyped or pranga nams of regisiarnd agant and tille + epphicabin (NOTE: Regusioread Agerl signature mauirag when remstanng) DATE
- -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

bie 1 Fidilda Dépariient of State ' :

10. OFFICERS AND,DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D <« O velee TITLE e, ] ChANGE =] Addition
NAME NEAL, EUTHERA M ‘ NWE o . UOB00aTo0 e .
STREET ADDRESS | 1045 I'\JW 148TH ST « * STREET ADDRESS 14/ 20A07-3000%-021 150,00

. - Ll
CITY-ST-21P MIAMI FL 33168 e ' CITY-ST-21P ' ot
e O Delete e , _ O Chenge [ Addilian
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TNLE [ peiete TiTLE [ Change [ Addition
MAME - . NAME - )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ : CITY-ST- 2P
TILE [ petete TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE [ petete TeE . . , [ change  [J Adaition
HAME NAME ._ e e : .
STREET ADDRESS STREET ADDRESS o .
CITY-5T-2IP - CIFY-ST- 2P
mLe 3 Deiete HE . . [ crange  [_] Addrien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cartly tha_l“the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corparation or the receiver or lrustes empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or an an Eizvem with an address. with all ather hke empowered.

SIGNATURE: /Cr 77w leak . %/547

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data . Daytime Fhona #




