* FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

| DOCUMENT # P03000144544 Secretary of State

1. Entity Name 05-10-2004 91092 001 ***150.00

DIAZ FELIZ ADULT DAY CARE CENTER, INC. 05-10-2004 91092 002 *****35 00
) 05-10-2004 91092 003 *****g8.75

N B - — .-

Principal Place of Business Mailing Address

2881 NE 33CT #88 2881 NE 33 CT #8B b
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Suite. Apt. #, stc. ) Suite, Apt. # etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
ZODYY Lo /S Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
-HIJUELES;-MEYBOL - o —_— : n ‘
2881 NE 33 CT #BB Street Address (P.O. Box Number is Not Ac‘ceptable)
FT LAUDERDALE FL 33306
s ! T ;‘. _ _ o e Ciy ___ e _ . FI:;‘—I;ZEp.CQd:.—-—-m—-—E 2o—

=g "Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatio@g@ﬁda M
SIGNATURE Z‘TZ - ‘742 9(10 9/

Siﬁa(me, ypedt ot pwe(name of registered agent and litle if appiicable, {NOTE; Registered Agent signatura requiredt whan reinsiating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this bex, the corporation certifies it Election Campaign Financng $5.00 May Bo

Trust Fund Contribution. []  Added to Fees

ia De at did not receive prior notice, Fee toffile fs $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE "[Ochange [ Addition
NAME HIJUELOS, MEYBOL NAME s
STREET ADDRESS | 2881 NE 33 CT #8B STREET ADDRESS .
CiTY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST- 2P
TITLE I Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE 3 Detete TITLE [ change [} Addilion
HAME NAME
STREET ADDRESS B :  STREET ADDRESS ) _
ar-stp | T TemE v m e R vstoR . R
TINLE O pelete TMmE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS . STAEET ADDRESS
CIFY-ST-2P : CITY-ST-2P
TE [ petete TILE v [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
mE 73 cetate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-7IP ) CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report ¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other I’ke empowered. :

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayting Phone #
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DEPARTMENT OF STATE
FOR DEPOSIT ONLY -
ACCT. # 1008068780

MAY 1 0 2004
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