2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P04000091478

1. Entity Name

JEWISH ELDER CARE, INC.

Secretary of State

02-20-2007 90042 034 ***150.00

Frincipal Place of Business

9045 LAFONTANA BLVD - STE B-12
BOCA RATON, FL 33434

Mailing Address

9045 LAFONTANA BLYD - STE B-12
BOCA RATON, FL. 33434

40021041

RIS

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
H200 N Zind Ave Y195 prb Dpyed Sl
Suite, Apt. #, etc. Sulte, Apt. #, elc.
02102007 Chg-P CR2E034 (12/06
409 Y 20 ¢ 121os)
L?ty & Stale e City & State 4. FEI Number Applied For
bea  jatorn S/ Do ce Nafon 20-1243791 Not Applicable
2ip Coyriry Zip Counlry " . $8.75 additional
13 (/Z/ ”J ‘?3?3 / 5. Cenificale of Status Desired O Fee Raquired
G. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

BENSMIHEN, JOSEPH
9045 LAFONTANA BLVD - STE B-12

Street Address (P.Q. Bex Nurmber is Nol Acceptable)

§ 200" gl ", ve Zuap

BOCA RATON, FL 33434

City

Loce  /aon FL | B9 3

B. The abdve named enlity submits this statement far the purpose of changing its registered
- the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in 1he State of Florda. | am familiar with, and accept

Signalwe, lyped o pnted name ot registerad agenr and litle il applicable.

(NOTE: Regislerad Agent signatue required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Eleclion Campaign Financing

$ 5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LE D 3 Delete THLE [J Change [} Addilion
HAME BENSMIHEN, JOSEPH NAME

STREET ADDRESS | 0045 LAFONTANA BLVD - STE B-12 sweeraoniss | 43P0 N 2pe/ Ave #ya0

aiv-stzp | BOCA RATON, FL 33434 orv-S1-2P Boce [ Son, F/ 2392/

TINE 3 oelele TLE 7 [0 Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

e 1 Detete 13 [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CIRY-ST-2IP

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-4ip

TImE 1 elete TITLE [ Change  [_] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Criy-§r-2e

e 2 pelete TIE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-28

12. | hereby certily Ihat the information supplied with this filing does not qualify lor the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicalted on this report or supplemental report is liue
of ihe corporation or the receiver or lruslee emppwer

changed, or on an atlachment with Mpo:

e and \hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
 this report as required by Chapter 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11 i

SIGNATURE SIIGNWD TYPED OR PRINTED NAWE OF 5

AN!NG OFFICER QR DIRECTOR

Date Daylima Phone &




