2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) e FILED-

DOCUMENT # P04000121351 Jan 24,2007 08:00 A
1. Entity Namo Secretary of State
ALt COMPANION CARE, INC
Principat Flace of Busa’;?:s - Maifing Addfc»s:";
2804 VICTORIA WAY C-1 N 2804 VICTCORIA WAY C-1
POMPANGC BEACH FL 33086-1328 POMPANO BEACH FL 33086-1328 luﬁm m “mm “mlm { I Ii l
L | 1 IR R
2, Frincipal Place of Business - No P.G Box # 4. Wailing addross
Site A A e Sdte. Apl. #. elc. | - 1st MOORE CR2E034 (10/06)
City & Slate = y Cily & Stale —— & FEinumber . - Ap;;icd For
= o . 55-0879457 Mot Applicable
o County Zio Counlry 5. Corificate of Slatus Destred ] Sge'z‘gq&idé“maf
2 Nat;e and Address of Current Registered Agent 7 ( . 7. Name and Address ot Mew Registerad Agent ]
Namoec
KERZNER, ELAINE — - - =
2804 VICTORIA WAY C-1 Swrect Address (PO, Box Number is Not Acceplable}
POMPANO BEACH FL 33066 .
City - ‘ _ — ‘ — FL Zip Code

oz et
8. The above namad onlily submits this statement for the purpose of changing its registered office or registerad agost, o both, in the Slale of Florida. | am famillar with, and accept
the obiigations of regisiored agent,

L.

SIGHATURE w== g

Sagraturc, wpred of poiniod rame o registared anenf and mfel: appicabla. OTL Ragmlated Agem sgnaui 1LOUTRS Wi TerSiabry) - DATE P L
FILE NOW! FEE IS $150.00 8. Lloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. {1 . Added 1o Fees
Make Check Payable to Florids Bepaftmem of State o o _
10, e OFF CERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
i D 3 petste fint C}Change 73 Addition
Azl KERZNER, ELAINE o
STRCE TADty 5 § 2804 VICTORIA WAY C-1 SIRE 1 AT S8 UO0000EnI 714
iy st 4p | POMPANO BEACH FL 33066 - _ oy s1 AP 01/26/07-80080-013 150,00
i [ Datete i [ Change ] Adidilon
st NARL
SIREEL ADERE S, STHLE | ARDRE S
CHY S5 A . ENY St 4P .
=3 s .
i 7 Datete hi [ change 7 Agcition
beadat NAML
SIRECTADDRESS SIHEE Y ADDIESS B
CHY ST AP _ ) . iy S 2 ) A L e :
wt O Delute JInt [ change £ Autition
feAnt THAML
SIAL | ADBRLDS SIS T PRURESS
oY st AP N _ ity 8§ . i
Rt ] Dosete filss [ change ] Acsition
fisg ML
STRIF 1 ADERESS SIFEE T ADDRLSS
CilY-87 Ap . R GRS 1P o R
1133 £ Dasste nuf [T change [ Addisen
HAME HAME
STRIT T ADBRESS SIRLE 3 ADDRESS
oY ST B . iy - si- 2w

12. | horooy corlify that the information sum}ind with this !‘%mg does net qualify for the exomptions contaned in Section 118, Florida Stalutes. | {urthor cottify that the information
indicated on this report of Su noial rc;}ort is tzuc and acourale and thal my signature shall have the samele gai offoct as i made under cath: that | am an officer of diretor
Gf the mf;mra‘\m o the, g Kecute s rep gs required by Chapter 607, Florida Statutes: and that my name appesys in Biock 10 or Block 11

| ///f’/a 7 25y 973 fres

SIGNATURE!
Duwmephcns# -




