- FILED
2007 FOR PROFIT CORPORATIO | Apr 25,2007 8:00 am

ANNUAL REPORT L ecretary of State

1. Entity Name
JC LOVING HOME INC.
Principal Place of Business Mailing Address : b S
781 EAST 45 STREET 781 EAST 45 STREET '
HIALEAH, FL 33013 HIALEAH, FL 33013
e DTN R
Suile, Apt. #, stc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
34-2016144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg.;g“:?:;ﬁonal
6. Nam¢ and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Enaiiing - Name
PEREZ, ALICIA _
781 EAST'45 STREET . '_ Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
o City FL Zip Code
X arf famillar with, and aceept

-8.5The at::oye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F&m/ |

the obli'galionmed a%
SIGNATURE oo~ —’X/

o7

adtSature, typod o plnted name of régistered sgdueadd tive it apaicatle. [NOTE: Registered Agent signature required when reinstating) DA
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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D : ’ . O oelete TITLE [ Change [ Addition
NAME PEREZ, ALICIA o NAME
STREET ADDRESS | 781 EAST 45 STREET STREET ADDRESS
CI7Y-ST-2IP HIALEAH, FL 33013 CITY-ST1-2IP
TALE O pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS |- ~ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TmLE O pelete TIne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

sugr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my'nargb appears in Block 10 or Block 11 if

changed, or on an attac 1 wilh an address, other like empowered.

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statul?&rther certify that the information
)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unfler ghth; that | am an officer or director
of the corporation or the rege;

oo A2 oD

SIGNATURE AND TYPED OR PRINTED NAME OF-#1GNING OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE: _




