2005 FOR PROFIT CORPORATION : May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005572 Secretary of State
1. Entity Name 05-04-2005 90198 001 ***150.00
ROSARY NURSING AGENCY CORP 05-04-2005 00108 (02 *****g 75
Principal Place of Business Mailing Address
18200 SW 142 PLACE 18200 SW 142 PLACE
MIAMI, FL 33177 MIAMI, FL 33177
T SR LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE| Number | {Apptiad For
08 = [8len 77 [
Zip Couniry Zip Country B. Certificate of Status Desired szg.squﬁmm
6. Nams and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistered Agent

Name

VILLANUEVA, SONIA
18200 SW 142 PLACE Street Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIBNATURE

N " Signatwe, lyped or printed nams of reg| ngent and tite i (NOTE: Raglatarad Agarm signature requirad when reinaiatng) DATE

’ '_;‘ A FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
_ After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. | Added to Fees

10, . OFFICERS AND DIRECTQORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P A O Delete TTLE O crange [ Addition
HAME VILLANUEVA, SONIA NAME

STREETADDRESS | 18200 SW 142 PLACE STREET ADORESS

CiTY-5T-2P MIAMI, FL 33177 GTY-$§T-2P

TITLE ok O Delete TMLE [ Change  [J Addition
MAME A NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-S1-2P

TLE O Delete TLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CiTY-ST1-2P

e O velete Lt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

L (3 Delete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P ciry-$1-2°0

TLE T Delete TLE [Jchange [ Addition
MNAME NAME

STAEET ADDRESS STHEET ADORESS

oY SE-2P CITY-51-2P

12. 1 hereby cemrg that the information supplied with this fl|ln does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the recei r trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if

changed. or on an attachmg| an address, with all othar like gtnpowered

SIGNATUR
ﬁmmmmmnmzonwamwmm Daytime Phore +




