FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105956

1. Entity Name

TRANSITIONS REFERRAL AGENCY, INC.

ecretary of State

04-28-2005 90193 016 ***158.75

Principal Place of Business
8817 PARADISE DRIVE

Mailing Address
8817 PARADISE DRIVE

TAMARAC, FL 33321 FL TAMARAC, FL 33321 fL
e s IR VRTERR O AR AIOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
il-2722LK5% f Mot Applicable
Zp Country ap Country 5. Certificate of Staws Desired k2 f:;-:?qt‘;f:dmm'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name
ALEXIS, YESHMIN F-MRS.
B00 N.. PiNE ISLAND RD.
SUITE 450

PLANTATION, FL 33324

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered ageri and ttie d applicable. (NOTE: Registared Ageti siphatule requied when rewstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11

TIRLE P ] Detete TIILE [ Change  [] Addition
NAME BROWN, JANET J MRS. HAME

STREET ADDRESS | 8817 PARADISE DRIVE STREET ADDRESS

CITY-5T-2° TAMARAC, FL 33321 CITY-ST-2P

TILE 7 Detete TLE [ Change [ Additicn
RAME HAME

STREET ADDRESS STREEF ADIRIESS

CITY-ST-2P CITY-§1-2P

TITLE [ Datete TILE [ Change ] Addition
RAME HANE

STREET ADDRESS STREET ADDRESS

CITY-81-217 . CITY-57-2

TMLE 7 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2P CIFY-ST-2P

TITLE 2 petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIFY-§T- 2P

TITLE [ Detete TILE [3J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-§1-29

12. | hereby certify thaf'the information supplied with this filin
indicated on this r¢pont or supplemental report i
of the corporationfor the receiver or trustee em
changed, or on gh atiachment with an

SIGNATURE: in /

SEINATURE AND TYPED OR PRINTED

does ot qualily for the exemplion siated in Section 119.07(3)(), Florida Statutes, | urther cerify that the information
ue and aceurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
jered to exacute this re| orl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prbi &th;w T s wJ 5 / X ’og qg%m@gmg.&a’/

OF




