2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000047093

1. Entity Name
A1l LOVING CARE, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

1035 N.E. 125TH STREET
SUFE2034 .
NORTH MIAMI, FL 33761

Principal Place of Business

1035 N.E. 125TH STREET
SUITE 203A
NORTH MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

NACEARH AR AW

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Appled For
20-0009774 Not Applicable

$8.75 Additional
Fee Aegquired

&, Certificate of Status Desired m

8. Name and Address of Current Registared Agent

COLYER, LEROY N

1035 N.E. 125TH STREET
SUITE 203A

NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pririsd name of registéred agent ana Ihfe  appicable,

(OTE Raglsterad Agent signatura required viven reinstating] ’ DATE

FILE NOW!l! FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

" $5.00 may Be
Added to Feas

= L0000 74570

OLA1G/05-30016~012 158,75

DO NOT WRITE
- IN THIS SPACE

10. _ OFFICERS ANB DIRECTORS . ] ]
TITLE PD ) B - .
NAME COLYER, JACQUETTAB

STREET ADDRESS | 425 N.W. 6TH STREET -

GiTY-ST-27 MIAMI, FL 33136 o

e STD - ) S

NAME COLYER, LEROY N

STREET ADDRESS | 425 N.W. 8TH STREET

CITY-§7-2P MIAMI, FL 33138

TITLE VD S i

NAME MUNNINGS, GALA B

STREET ADDRESS | 550 NLE. 198TH STREET : Co

CITY-$1-2P MIAMI, FL. 33179

TITLE -

NAME

STREEY ADDRESS

CITY-§1-219

TITLE o ) - -
NAME

STREET ADDRESS

CITY-ST-2P

Tme B - -

NAME

STREET ADORESS

CmY-ST-2P

12. [ hereby cortify that the information s,uppfieif with this fiing ddes not qba!ffy for the exemggﬁan stated in Section 1'19.0??3}{?], Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as If made under path; that | am an officer or director
of the sorporation or the raceiver gr trustee empowered o exegule this repor as required by Chanier 607, Florida Statutes; and thal my name appeaars In Block 10 of Block 11 if

changed. or onan anmith an address, with all other like empowered, o
SIGNATURE: (npaasy 01 A0 LEASY Al ColiS

] ol (Bo)¥]/-201€

N
"=~ SIGNATURE AN TYPED CR PRINTED NAME JiF SIGNING GFFICER CR DIRECTOR

T

Dayime Prone ¥




