2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 - Mar 16,2007 08:00 Al

MENT # P04000124759
D gm? UMENT # P04000124 Secretary of State
¥Y.P. ADULT FAMILY CARE, INC,
Principal Place of Business - Mailing Address = B
3521 SW 38TH STREET 3521 SW 38TH STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
s I TR T
Suite, Apt. ¥, g, o o Sulie, Apt. #, etc. - 83132007 ChgP CR2EDI4 (12/06)
(’csxy & Stete s City & State | & FEInumber ’ Applied For
. - i _ _ 20-1552482 Not Applicable
Zp Country p Country 8. Certficate of Staws Desred [ g-gfqﬁ;‘ﬁi‘mf

6. Nams and Address of Currant Registered Agant 7. Name and Addrass of New Registared Agent
T T 1 Name '

PEREZ, YOSVANY _

3521 S\W38TH STREET Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33023 . - -

City FL I Zlp Code

8. The above named ently submits this statement for the purpose of changing its registered office of registerad agent, or both, in fra State of Florida. Fam famiiar with, and aceept
the obligations of ragistared agant.

SIGNATURE - XL}L\Q\%—\A 03’/ {;;.T%/ v 7

Signaure, ypsd of printad rame ot fegisterad “W Hapeikania. Warsd Agant sigretir reqidned whan renstating}
9. Elaction Campaign Financing $5.80 May Be
FILE NOWY FEE IS §$1506.00 ay
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. | Added 1o Fees
10. — GFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GEFICERS AND DIRECTORS N 11
TRE DPST - 3 peiete e CIChange [ Addtion
HAME PEREZ, YOSVANY HAME n g loqmatylug]
STREET AOTRESS | 3521 SW 38TH STREET l STREE ADORESS 09 gfg?ij%%ﬁi%%%g%qngm 1500
Gre-sT-zp  HOLLYWOOD, FL 33023 CY-51-29 ) *
e - 3 ool TiLE - O Change ] Addition
BAME NAVE
STREET ADURESS STREST ADERESS
oTY-Si-2F £IrY-ST-IP
e o " Oloses  § e o [Jchange [ Addion
HAME ' HAME
STREET ADDAESS STREET AORESS
CITY-57-2P CY-ST-2p
e T Ol oeize . § me i Dl Cramge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P orY-ST-TF
me - Db  § e o [ Change [ Adtion
HAVE HAME
STREEY ANRESS STREET ADDHESS
CY-ST-1P CAY-57-2P
e ) T " Oloese | meE ' T © [Johange | I Addton
HAME NAME
STREET ADDHESS STREET ADDRESS
CoY-57-271P CLTY-8T. TP

12. | hareby certify that tha iormation supplisd with this filing does not qualify for the exemptions pomtalned in Chapier 119, Florida Stafutes. 1 further certify that the information
indicated on {his report or supplemsntal report is true and accurate and that my signature shall have the same lege’ effact as If made under cath; that | am an officer or diractor
of e carporation or the recaiver or trustee empowared to execuls this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11 1
changed, of on an attachmern with ap address, with alt dthgTmegmpowergd. . ’

SIGNATURE: X _ — —
AME OF SIENODT FICER OR OIRECTOR Dats Daytima Fhons #

— - : <X I —_— ' m—



