2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000124759

1. Entity Name .
Y.P. ADULT FAMILY CARE, INC.

05-02-20035 90466 029 ***150.00

Principal Place of Business

3521 SW 38TH STREET
HOLLYWQOD, FL 33023

Mailing Address

3621 SW 38TH STREET
HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Address

L]

Suite, Apt. #, atc. Suite, Apt. #, elc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,20 -[\’) ) 2,4 2’2 Not Applicable
Ze Country . o Country 5. Ceriificate of Status Desired [ 98-79 Additional
H Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name P Y
PEREZ, YOSVANY S YT e'(ip%% - bf syan ;,'
3521 SW 37TH STREET '-_:,,""! treat ress (P.0. Box Number is Not eptable)
HOLLYWOOD, FL 33023 £ 05 VIR il L PO
J S

g

T

Ciw)o[o[[ YLU'BQC!

FL [ %5523

8. The above named entity subshits thT5;
the cbligations of registered agent, 1

SIGNATURE

ol changing its registered office or register{d agent, or both, in the State of Florida, | am familiar with, and agcept

e, typed of Drigid name {MOTE: Registored? Agan: signature

‘//.Ll/cu'
nAre 7

required when renstating)

9, Election Campaign Financing
Trust Fund Coniribution.

R

;;;kwm agfnl 4 Ltie if apphcable.
" Dt
FILE NOWlli ;EE 1S $150.00
After May 1, 2005 Feg will be $550.00

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 7 Detete TITLE [ Change [ Addition
NAME PEREZ, YOSVANY NAME

STREET ADDRESS | 3521 SW 38TH STREET STREET ADDRESS

Ciy-S1-208 HOLLYWOQOD, FL 33023 CITY-5T-2IP

TILE [ Delete TMLE [ Change 1] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-51-2P CIY-5T-21P

TMLE O petele TITLE [Jchange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CIY-51-2P

TILE 3 velete FIILE O Change [ Acdilion
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P GITY-ST-ZIP

TME O Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2F CITY-$T-ZIP

TMLE 0 Delete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplamantal report is true an

does not qualify for the exerption stated in Secsion 119.07(3)(i). Florida Statules. | further certily that the inlormation
accurate and that my signature shall have the same legal effect as il made under cath; that 1 2m an officer or director

of the corporation or the receiver or frusice empowerad 10 axecuta this raport as required by Chapt
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9, / D»i/,/ 05

SIGNATURE ﬁnfvpgzn OR Pﬁiursm?uf OF SIGNING OFFICER OR DIRECTOR

ylme Phone #




