-

1,:4"1
FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P03000071256

1. Entity Name
NONA'S ADULT CARE FACILITY, INC.

Secretary of State

Principal Place of Business Mailing Address
8870 SW 40 ST 8870 SW 40 5T
MIAMI, FL 33165 MIAMI, FL 33165

IR RNV

04122008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T o FoaledFor

51-0473439 Not Applicable

O $8.75 addional
Fee Requirad

5. Certificats of Stalus Desired

& Name and Address of Currant Reglstared Agent . )
MESTRE, OCTAVIO E o
C/O LAW OFFICES OCTAVIO E. MESTRE Do NOT WRITE :
7385 SW 87 AVE STE 100 . - ' .
MIAMI, FL 33173 IN TH IS SPACE L
e Gaery e SN F g R i

8. The above named antily submits this statement for the purpose of changing its reg:sterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of registersd sgent and e if apphcable. (NOTE" Regisistad Ageni signaturs required when reinalaing) CATE
9. Election Campaign Financing $5.00 May Be e
FILE NOW!!! FEE IS $150.00 an = y I 901053
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [J  AddedtoFeas _ ;UUUUL .jL_fll_J."ud . o
Yo [4/23/08-20054=013 150,00
10. QFFICERS AND DIRECTORS I o T ’ T s
TITLE D
HAME SILVA, MAYDA
| sTReET ADORESS | BBTO SW 40 ST ) -
CITY-S1-2P MIAMI, FL 33165 - o
T D - : L e
NAME SANTQS, LIDICE C ‘ T AR S SR
STREET ADDRESS | B870 SW 40 ST Co : T
CITY-SI-2IP MIAMI, FL 33165 o g ‘
TITLE .
HAME ]

e | DO NOT WRITE
e . IN THIS SPACE -

NAME
STREET ADDRESS
® | crvess-mp

TIRE
HAME
$TREET ADDRESS )
CITY-S1-2P : : . . .

TITLE . SR SR . .j L '.,‘;’;Z .
NAME . - " . [ : ;j Ve . - ‘l:n ,A » Y i‘ v
STREET ADDAESS ) , . . ] ‘ y
oTy-§1-2@ co _ I
12. 1 hereby certily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Stalules. | further cartify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an ollicer or director

of tha corporation or the raceiver or trustee empowarad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an4ddresq, with all other like empowerad.

SIGNATURE: ~ 4-12-p%

SIGNATURE AND TYPECJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

I




