2008 FOR PROFIT CORPORATION QW& lU
ANNUAL REPORT Apr 11, 200 100 A

Cl i

DOCUMENT # P05000028116 Secretary of State

1. Eniity Name
PRESIDENT EUROPEAN ADULT FAMILY CARE HOME
INC.

Principal Place of Business Mailing Address
700 47TH STREET 700 47TH STREET
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US

UAERRRTE MWV

04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

20-1105720 Net Applicable
58.75 Additional

Fee Required

5, Cerlificale of Status Desired O

6. Nama and Address of Current Registered Agent

PRESIDENT, SOIGENUSE DO NOT WRITE

700 47TH STREET

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named enlity submits thus statement for the purpese of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Swgnalure, Iyped OF prinied name of ;egisierad agen and ulle if applicable (NQTE* Ragisierad Ageni signalure requved when ransising) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, {J  Added to Fees
10, OFFICERS AND DIRECTCRS \
TILE P
NAME PRESIDENT, SOIGNEUSE

STREET ADORESS | 700 47TH STREET
CTY-§1-2P WEST PALM BEACH, FLL 33407

T W R=u T
BRI
g e i ” T et e et o

AOE0-002 150,00

TIME

NAME

STREET ADDRESS
CIrY-ST-2P

ILiNs
NANME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
OIY-SI- 2P

TITLE

HAME

STREET ADDRESS
Cif¥-SI-2IP

e

NAME

STREET ADDRESS
Ciry-st-2w

12, | hereby cerhiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statules. | further certify that the information
indicated on this repart or supplemental repart 15 true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corperation or the recewver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, ar on an attachmept wj ress, with all other like empowered

SIGNATURE:

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y




