FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngwCN?mEAENT # P02000076061 02-28-2006 90009 009 ***150.00
DAISY CUIDADO DE ANCIANQS, INC.
Principal Place of Business Mailing Address
6510 N.W. 2ND STREET 6510 N.W. 2ND STREET
MIAMI, FL 33126 MIAMI, FL 33126
T v N GACR T FAMUNI AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
16-1616081 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired = ?i'gg‘ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name . ( f -
6510 NW. 2ND STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
S0 AW A% ALt
Ci 2Zip Ci
N v At 1872, FL | %306

8. The above named entity submits this stajerngnt fok.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 registere, L , 0M 2 /Z) ) J—/;Q /o@

SIGNATURE s
v Signature. typed of printed Wiﬂo i appfc&)le. /(OTE: Heg}:ﬂed Agent signature required whan reinstatng) DATE .
V4
FILE NOWIII FEE 1§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD mﬂelg TITLE «D . [ Change mddiﬁun
NAME MISA, DAISY NAME 5l L2 s fay )
STREET ADDRESS | 6510 N.W. 2ND STREET STREETADORESS | /2 &5 2 €D N ¢9
CITY-ST-ZP MIAMI, FL 33126 CITY-ST-21P 2Ny F/ 3_9/099
TILE [ Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-2P
TITLE 3 petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - — ,‘
CITY-ST-7IP CTY-$T1-2P
e 7 oelete TITLE O changa [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-ZiP CITY-$1-7IP
TITLE [ oelete TITLE [ change  {7] Additéan
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this llling gges not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or lustee empowerad tyfexgcute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢or Block 11 it
changed, or on an attachment with an addrgss, with ali gfheg/like empowered.

SIGNATURE: Y Legp /. '=: Je;A)ﬁ 305-Dp- 0235
SIGNATURE AND I'YFEE OR PRIN EE HAME OF SIGNING QFFICER OR DIRECTOR ate Daytima Phone ¥

/




