2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078220

1. Entity Name

THE RITZ COMMUNITY MENTAL HEALTH CARE INC.

Principa! Piace of Business Mailing Address

10200 N.W. 25YH STREET 10200 N.W. 25¥H STREET
SUITE 114 SUITE 114

MIAMI, FL 33172 MIAMI, FL 33172

2. Principal Placs of Business - No P

10200 Niv LS Sfr

0x #

3 Mwmg Address

(0400 AW

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90022 037 ***150.00

v oo TN GO

Ss"“" *?E' "‘; ) Sufte, "" ’. ‘“7 1y 01242007  Chg-P CR2E034 (12/06)
City & State Cny & Stam . p{ 4. FE| Number Applied For
Miam| . 20-0094323 Nt Appiicabl
_}Zg I?& Countey 351 :}9_ L Country 8. Cenilicate of Stalus Desired O Eﬂzzm’;’:m’
6. Name and Address of Current Registered Agont 7. Name and Acdkdress of New Registored Agent
armhe - - -
MONTERO, MARIA
10200 N.W. 25YH STREET Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 114
MIAMI, FL 33172
City Zip Code

FL |

8. The abové named enlity submits this statemert for tha purposa of changing its registered oflice or registered agent. or both, in the Stete of Florida. | am fammiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaure. typed o prinked name of 18g sgent and Iite 4

INGTE Pogisisrsg AQSN! HOAMUIE IBQUIBC whon rentlanng)

- FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $850.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Addod to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS, AND DIREGTORS IN 11

TME [ [ Detete TRE O Change [ Addition
HAME MONTEROQ, MARIA NAME

STREET ADORESS | 10200 N.W. 25YH STREET, SUITE 114 STREET ADDAESS

Cy.sT-op MIAMI, FL 33172 CITY-5T-2IP

nnE 3 Detete TIRE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7-3P

NE O detese TITLE O crangs [ Addition

B S NAME T T o

STREET ADOFESS SIREET ADDRESS

CIrY-S1-2I cay-5r-2p
e __ [ Detete e [ crarne [ Addition
RAME NAME

SIRLET ADDRESS STREET ADDRESS

ciry-st.ap LiY-$T-BP

TITLE 0 Detate e I Crange [ aadition
KAME NAME

STREET ADDRESS STRELT ADDRESS

CY-§7. 27 CRY-ST-2IP

TIRLE T Desete HILE O thage [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CifY-§1-21F CiTY-ST-2P

12. ) heraby certily that the information supplied wilh this il
indicated on this repon or supplemenial report is true a

W‘-WCL

SIGNATURE

does nol quality tor 1he exemptions contained in Chapter 119, Florida Statules. | furtner certity thal the information
accurale and Ihat my signature shall have the same |egal eifect as if mada under oath; that | am an officer or director
ol the corporation or the receiver of Irustee empowered to executa this report as required by Chapler 807. Florida Statutes: and that my name eppears in Block 10 -or Block 114

308 S99-0/o%9

changad, or gn an aitachmenl with an address, with all other like empoweigd.
: 9? /7/)7 @\_é‘ ‘\)
]

loruQu AND TYPED OR FRINTED HAME n7§|dmua OFACER OA DIRECTOR

Daw Daytens Pnone &




