. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P03000055552 FilLED
1. Entity Name SEC AR __Uf STATE .
MARGARITA'S ELDERLY CARE INC. DIVISION OF CORPORATIONS
: OSMAR 16 PM 2: L3
Principal Place of Business Mailing Addrass
14532 SW 38 LN 14532 SW 38 LN
MIAMI O, FL 33175 MIAMLQ, FL 33175
i ;|u i
2. PrinGipal Place ol Business 3. Mailing Address “ i i ;! ;
Suite, Apt. #, tc. Suile, Apl. #, lc. 03152005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-2015080 Not Applicable
Zp Couniry ap Countiy 8. Certificate of Status Desirad [ ?g';?q l‘:rdmm'
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

ALFONSO, ANA mrSle. M %QCMOVL(/L

3880 SW 127 AVE dregs(P.Q ber i ot Agcepighie)
MIAML, FL 33175 Cb %ﬂ ﬁt}"t‘w

olealn

oy GEEEIEY

8. The above namad entity submi smem L for the purposa of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obllga% of registerad :
SIGNATURE
Signatura, m/mmmwmmmnmb (NOTE: Pegitond Agen Sig/aturs reguinad when rensiabng) DATE
Id
9. Elaction Campaign Financing $5.00 may Be
NOWU! FEE IS $150.00 . ay
mr s‘lfy 1, 2005 Foe 3& be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS Ly 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14
TME D %m me (< u %S CLL'-OV\ A DOlchange  [XAddiion
NAME ALFONSO, ANA NAME ,_k. 8
SVREET ADDRESS | 3880 SW 127 AV STREET ADGRESS W’\ 3oSs A
ciiv-s1-2P | MIAMI, FL 33175 ermy-ST-2° Q.L\.\/\ PL 20 [ N
E 7 Delets THLE [ Changs ‘Addition
ol e Y P S IX’} R
STREET ADDRESS STREET ADDRESS 3§‘ + g ,
CiY-S1-2P omY-S1-2P \ BOI 3_
TMLE 7 Datete TE Ocnange T Asdition
"‘”ET NAME it M II:!I—!-4=—{IJ:} =55
o eSS 3702/ 50101 2009 #5000
CITY-S1-2P CITY-ST- 2P
ME [ Deete TILE O cCrange [ Amdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P ) ciTY-ST- 2P
TALE 7 Detete TME D Cange ) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
QTY-SI-2P CITY-S1-2P
TITLE 3 patete TITLE CIcrenge [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the infarmation supplied with this ﬁahrr:g does not qualify for the exemption stated in Section 119, D?’L:s)(n) Rorica Statutes. | {urther certity that the inforrnation
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the recesiver or trust powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with.all other ke empowered.

SIGNATURE:

OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR Date Daytima Phone &




