L FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT. . _ Secretary of State

DOCUMENT # P03000097279 05-24-2006 90009 031 ***150.00

1. Entity Name

WEST KENDALL ADULT CARE, INC.

Principal Place of Business Mailing Address

14905 SW 34 STREET 14905 SW 34 STREET

MIAMI, FL 33185 MIAME, FL 33185

e v BRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0206958 Not Applicable
2 _ Country Zp Country 5. Certificate of Status Desired g ?i';ilﬁ:ﬁm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, AVEL
2688 SW 137 AVENUE . treet Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33175

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agen! and tile if applicabla. {NOTE: Regislered Agenl signature raguired when rainstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution O Added io Feeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS IN 11
TITLE PSD 1 Delete TLE [ Change [ Addilion
NAME SAYEGH, RICARDO NAME
STREET ADORESS | 14905 SW 34 STREET STREET ADDRESS
CaTY-ST-21P MEAMI, FL 33185 CITY-S3-2IP
TITLE VvTD [ Delete TILE [ change [ Addition
NAME SAYEGH, RICARDO NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33185 CITY-5T-2IP
TE___ _ . [T pelete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-21P
TITLE [ Delete TITLE [CJchange [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TILE [ Delete THLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TALE [ Detete iME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: P > / A? G

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR q&ta 7 Daylima Phone #

N



