2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000121351

1..Entity Name

ALL COMPANION CARE, INC

K
1

Principal Place of Business

3300 PALM AIRE DR #604
POMPANG BEACH FL 33069

Mailing Address

3300 PALM AIRE DR #604
POMPAND REACH FL 32069

2. Pnncrpdl Flace

3. Ma\llng Add

824 Veyorsst whY

Business
V’CT.WQIH A//ﬂ/)l

‘%ulte Apt #, elc

Suite, Apt. #, etc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90030 043 ***150.00

A

15t MOORE CR2E034 {10/05)
C—1/ a-/
ity & Slate . City & State 4. FEI Number Applied For
vophur Q@ REE ) T CocsNur CRECK FT 55-0879457 ot Applcan

Country

Couniry

5. Certilicate of Status Desired

0O $8.75 Additionat

B30sl-)3

29 B UAR)

Ziygﬂéé—/zo?

~

BlichrRD

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e ——

G, KER Z2neE A

Street Address (P.(f ax Number is Not Acceptabie) ;
O VIOYaRIA (JRY HC-)

CoeoNdT O LREE £
A WARD FLAY 5%

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

ihe: obligat registered
msw;&m%&‘w ELRIMNE /« ELXz fy 5L

Cagnralure byperd Tl Goeleer narre W' dered agent and litke H sophcahie [NOTE- Regpratered Agenl signalure requaed when rmnstabing)

FILE NOW!E® FEE'IS $150 00 .
« After'May 1, 2006 Fee Will Be $550.00 )
_;Make Check Payabte to Fiorida’ Department of State

kEHZNER, ELAINE
3300 PALM AIRE DR #604
POMPANQ BEACH FL 33069

DATE

9. Eiection Campaign Finanging
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE D [ Delete TINLE x B 1 Change ] Addition
NAME KERZNER, ELAINE RAME KERZNE R | EAR/IHE

STREET ADDRESS {3300 PALM AIRE DR #604 STREET ADDRESS | 23 P 44 Vievy oreH WRY #C—|
CFe-ST-ZP | POMPANG BEACH FL 33069 s \Coepmul CREEL L Z30¢r

TILE [ petlete TITLE [ Change [ Addilion
NAME MAME

STREFT ADDRESS STREET ADORESS | N . _
-T2 - T - CITY-§T-2P

me | . I71 patpta e [1Ghange [ Addition
MAME HAME

STREET ADDRESS STALET ADDRESS

CITY-$7-21P CITY-S1-7210

TILE ] Detete TiME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITV-5T-7IP

TTLE 1 Delete TITLE [T Change [ Adcition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-ZIP

ME O Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p GITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further 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 under oath; that | am an officer or director
of the corporanon or the receiver of Lrusk e empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ifh d.

IGNATURE:

Dayume Phane #

°




