2006 FOR PROFIT CORPORATION ./

ANNUAL REPORT

FILED

DOCUMENT # P05000065224 ./

1. Entity Name
GLADY'S GROUP HOME, INC.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90008 009 ***158.75

Pringipal Place of Business Mailing Address
213 LANGFIELD AVE 213 LANGFIELD AVE 60014563
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
e s RPN IR0
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56 -85 1202 {  [Inaticpiate
P Country Zp Country 5. Certificate of Status Desired E( ?{g}'gesq 3:’:;"""5]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4TH.FL
MIAMI, FL 33145 }i.

by
*, "

Street Address {P.O. Box Number is Not Acceptable)

City F LI Zip Code

8. The above named emir’,ﬁ submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the pbligations of regisfered agent.

SIGNATURE )
Signanxe. ly'pec'l.:ut printed name of registered agent and lide il apphicable (MOTE: Registered Agent signaturs required when reinsiating) DATE
E.'. I
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST’ e T petete TILE O change [ Addition
NAME HERNA_I}]'.DEZ, GLADYS M NAME
STREET ADDRESS | 213 LANGFIELD AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME HERNANDEZ, GLADYS M NAME
STREET ADDRESS [ 213 LANGFIELD AVE STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34984 CTY-ST-21P
TILE O peleta TITLE [ change [T Addition
NAME RAME
STREFT ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TLE ] Delete TILE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-Zp ' T ) cv-st-ze e

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapler 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _x O LA

SIGNATURE AND TYPERR pmnien E[OF SKSNING OFFICER OR DIRECTOR " Date

92J03/06 . (3_?.1) 36 343

Baytime Phone ¥

Ny




