FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053304 : 04-18-2007 90186 015 ***158.75

1. Entity Namg

BEST CARE & LIVING, INC.

Principal Place of Business Mailing Address 40 “ Ba “ 1 2

812 CRESTVIEW CIR 812 CRESTVIEW CIR

WESTON, FL 33327 WESTON, FL 33327
04152007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope—. FoRTed o

03-0660436 Not Applicable
Eﬂ( $8.75 additional

Fee Required

5. Certilicate of Status Desired

6. Name and Adcress of Current Registered Agent

212 CRESTVEWOR DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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

SIGNATURE
Sgnature. typed o panted name af registered agent and otie i applcable (NOTE Registered Agent signature réquired when rensTatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME CIOCON, JERRY O

STREET ADDRESS | 812 CRESTVIEW CIR
CIY-S7-21P WESTON, FL 33327

TITLE vD

NAME GALINDO, DAISY
STREET ADORESS | 812 CRESTVIEW CIR
CHY-ST-21P WESTON, FL 33327

TILE TD
NAME GALINDO, DULCE

STREET ADDRESS | 812 CRESTVIEW CIR _
CY-ST-2IP WESTON, FL 33327 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Gy -ST-21P

12. | hereby certily that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 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 f made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and thal my name gppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with at other like empawered.

SIGNATURE: _Sb(}m«u\,ﬂ@u:@\ A Us107)

SIGNATURE AND wpswn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylitme Phona #

v



