2008 FOR-PROQFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000072156 Apr 30, 2008 08:00 AM
Secretary of State

1. Entity Name
BCJ RETIREMENT HOME, INC.

Principal Place of Business Mailing Address
4976 SW 7TH ST. 4976 SW 7TH ST.
MARGATE, FL 33068 MARGATE, FL 33068

L

04212008 No Chg-P CR2E034 (11/05)

PO NOT WRITE IN THIS SPACE py=yrpe— Aopiod Fo

72-1600401 Nt Applicable
5. Certificate of Status Desired O g ;?q:::deI

6. Namw and Address of Current Registared Agent

TG SNTIHST DO NOT WRITE
MARGATE, FL 33068 IN TH]S SPACE

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Perida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnaturs, typed or prntod name of regéstored agont and tite  spplicabla. {NOTE; Regrsiorod Agont :gnaturs requined whon rinstzbog) DATE
FILE NOWI! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME WILSON, BARBARA

STREET ADDRESS | 4976 SW 7TH ST.
CITY-ST-2IP MARGATE, FL 33068

TITLE VP

NAME WALGH, JODI

STREET ADDRESS | 4900 NW 16TH ST.
CITY-ST-aP LAUDERHILL, FL 33313

TITLE S
NAME WILSON, HYMAN

4900 NW 16TH ST.
mﬁiﬂ?:ﬁs LAUDERHMILL, FL 33313 DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
CGITY - 5T-71p

TME

RAME

STREET ADDRESS
CIFY-S1-ZIP

TME

NAME

STREET ADORESS
CITy-SiI-29

12. I hereby certn:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach | with an addrass with all othar like empowered.
SIGNATURE: /@UM Lo api N:Lsm 04-21- 08 = ISUSY-0/5Y

SIGMATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER Dats Derylrme Phone ¥




