2005 FOR PROEIT.CORPORATION FILED

. S ANNUAL REPORT Aug 05, 2005 8:00 am

DOCUMENT # P03000080355 Secretary of State
1. Entity Name _05._ #okok
LAS FLORES CARE CENTER INC. 08-05-2005 90003 021 *#7150.00
Principal Place of Business Ma‘lliffg Address
4960 NW 188 TERR 4960 NW 188 TERR vvvouvigu
OPALOCKA, FL 33055 OPALOCKA, FL 33055 '
s TS SR LI llllllllIIJIIIIIJIINIHIIJIIMIMllllﬂllllllllﬂllll

Suite, Apt. #, etc. Suiie, Apl. 4, etc. 06302005 Chg-P ﬁ CR2E034 (10/03)

City & State City & State 4, FE! Numbar Applied For

—85-0862937 e 6"‘ o 58498 Not Applicable
Zp Country Zp Country 5. Certificale of Staius Desired O $8'75 A_ddﬂionai
) Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, ANTONIO
4960 NW 188 TERR P ;") Streel Address (P.Q. Box Mumber is Not Acceptable)
OPALOCKA, FL 33055

. /- City FL Zip Code

nurpose of changing its registered office or regisierad agent, or both, in the Slale ol Florida. | am lamitiar with, and accept

\‘?ﬁnmuvs, ypod or printnd name o registerad agent and Kt it applicabk, MOTE: Registerad Agant signatura required when relnstating) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees -
10, . OFFICERS AND DIRECTORS 11, ADDITIONSCHANMGES TO OFFICERS AND D'RECTORS IN 11
TILE P O vetete TTLE [ Change [ Addition
NAME CASTRO, ANTONIOE NAME
STREET ADDRESS | 4960 NW 188 TERR STREET ADDRESS
CRY-§7-21P OPALOCKA, FL 33055 CITY-§7-21P
s O eiete TLE O cChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7IP CITY-ST-21P
TLF {1 petete E [JChange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CIiY-S7-21P
TITLE {0 pelete TITLE [ Change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-7IP
ik 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-21P
TE O peete LE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CTFY-ST-21P CHY-53-2IP

1z. 1 heleby cemly that the informalion su plied wnh rhl

|rrg does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
fite and that my signature shafl have the same legal effect as it made under oath; that | arn an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowerac,



Al IACHMENT
Las Flores Care Cen;P e OOO 9, % 4%\;*. &::t
Resient & Day Care 3 1 SV0or 9 o 2 4
meiliar ¥

Centro de Cuidady
9960 NW. 188 Terrge
Miami, Florida 23055

2
Tl (305 622884 FgF
Celf: ('786‘}853-3334 s

/g;/@/ﬁ,ﬁ;i
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(;l‘ oAl ‘;:E-
Las Flores Care Center TTACHME%T a0 (&
Resident & Day Care (A L F)
Centro de Cuidado Familiar be

Tel: (305) 622-8884 :;,:
_Sv 0(00 { 3_,0 Cell: (786) 853-8884 oV

7)o




Printed 08/02/05 @ 02:32:43 PM ATTACHMENT
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7 ?ﬁ"g’%ﬁ = ; .‘g 'f,-‘, G REEEL ﬁ:
iR g i Yégf ﬁ‘ sasdt] Current Balance 302,21+

X5 ¥ 3 ‘ R SR 4. y‘,_!
5«%&! }‘,;; i iLast Depasit Amount 1 $100.00 ol

r ﬁ% u‘?:g Last Deposil Date u‘zn 9m5 ’::}

b it s .

“hiopened Date efEO/Q 06720/05];

e Y
#¥]Closed Date \ 00/00/00)"
o
1ilLoat Statement Date \ 07/31705

I} i

;- ’Ij Last Address Change Date i \ uﬁyznm? :- ’SE

“klCast Center \ 0109341 |7}
¥ flhssoclate \ /..ESMSR’:;.

5 Pi“ Tax ID Number N(BS—BBGZSB? -.'-_" '
Haccount Detalls Info i staws NOR Np
i Twtcke e | oo o

Assoclate/Cost Center Info i ﬁ Overdraft Pratection NOJ'Y
HCheck Order Info il % 7]
HFee Profile i Overdratts 0/30 1/90 14365

T3 Hold/Memo Credit Info
Y interesyTax Info
Last Statement into

fxey
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