FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000071256 03-05-2007 90054 003 ***150.00

1. Entity Name

NONA'S ADULT CARE FACILITY, INC.

Principal Place of Business Mailing Address 4 0 0 2 9 3 z q

6700 SW 57 TERRACE 6700 SW 57 TERRACE : ]

MIAMI FL 33143 MIAMI, FL 33143 :

R AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

51-0473439 Not Applicable
Zip Country i Countey 5. Cenificets of Status Desied [ fi-;:ﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

MESTRE, OCTAVIO E
C1O LAW OFFICES QCTAVIO E. MESTRE Streat Address (P.O. Box Nurnber is Not Acceptable)
7385 SW 87 AVE STE 100

MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tvped of prinled rame ol ragisiered agent and e f apphcable (NOTE Registerad AQant signature raquired when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D O Delets ILE D [X] Change [ Addition
NAME SILVA, MAYDA NAME Silva ’ Mayda
STREET ADDRESS | 6700 SW 57 TERRACE STREET ADDAESS
8870 SW 40th Street No4d
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-217 Miami,FL—33165
TINE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
mE 7 Delete TME [0 Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP £Y-ST- 2
it [ vetete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 oelete TITLE [ Crange  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE O elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIIY-ST-71P

12. | hereby cerlify that the information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiveror trusige empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

~

<

SIGNATURE: / = o f/ﬂf/é 7 Bov 79223

slsurnm#wdwren OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Prore #

T



