-2006-FOR PROFIT" CORPOH‘\T!ON' T

ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000101646

1. Entity Name
[}

HOPE FOR LIFE CARE CENTER INC.

Secretary of State

02-20-2006 90047 021 ***150.00

Prncipal Place of Business

5826 SW 17 ST.
MIAMI FL 33155

Mailing Address

5826 SW 17 ST.
MiAMI FL, 33155

(UG R

2. Principal Place of Businass 3. Mailing Addrass

SKUPIN, LUCRECIA
5826 SW 17 ST.
MIAMI FL 33155

Suite, Ap1. ¥, elc. Suite. Apt. #, eftc. 151 MOORE CR2EC34 {10/05)
Ciy & Siate Ciy & Suate 4, FEI Number 4 Appled For
- RN T . Nl Applicadle
ap Conniry Zip Couniry 5. Corfilicale of Staws Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Streel Address (P.O. Box Numbe is Not Acceptaole)

City

FL I 2Ziv Code

the obligat .

signaTuAE X Praio oy

W‘ yoort w.rﬂffﬂ e A e 0 ACCRCUDIG TNOTE: RegrIei Agent Sxjad ki (Acused whiss [onsime ) DATE

™ TSI TP SN TR v N n
FILEXNOW! FEH S 9. Election Campaign Financing $5.00 May Be
Trust Fund Conteibution. [ Addedto Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P 1 detere Tine 03 Change [ Addiaion

SKUPIN, LUCRECIA NAME
SIRELTADDRESS | 5828 SW 17 ST, STAFET ACORESS
arv-st-2e . (MIAMI FL 33185 cirY-ST- e
me U7 O Detee 1L [ change [ Addilion
RAME HAME
STREET ADOAESS STREET ADDRESS
Coy-St- 1% — - - - e e e CiTY-S- 2P
mie . O3 eiwre_ e . . ... OCrage [Jaotivion |
namt NAME
STREET ADDRESS STREET AODRESS
[AINANT CirY-51-21P
e 3 pe'ese 0113 Dchange [ Audilion
NAME MAME
STHEET ADDRESS SIREET ADDRESS
CIy-§1-2,p CIFY-S1-2F
TILE 7 Delete nne [JcCrange ] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CIvy-SY- e
e O Derete nnd {OcChange [ Addition
[Ty NAME
STREE? ADDRESS SIRRET ADORESS.
oTY-51.28 Q- §T-2P

12. | hereby certily thal Ihe informalion supptied with Inis fiing Uoes nol quality tor the eaempiions coniained in Section 119, Fiorida Statues. | turier cerlily thal ing information
ngicaled on this report or supplemental report is tiue and accuiale and that my signaiure shall nave the same legal etfect as if made under oain; that | am an o!licer or director

of the carporation or the receiver or
it changed, or on an naonem

SIGNATURE:

powered o execule s reparil as reculired by Chapter 807, Florida Starutes; ana that my name eppears in Block 10 or Block 11
dress, with all othet like empowered.

INTED NAME OF SIGNEMG OFFICER OR DIRECTOA

Dayimw Plrws o
N

=
~ i



ATTACHMENT
(o[, 005001

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

HOPE FOR LIFE CARE CENTER INC.
5826 SW 17 S8T.
MIAMI, FL 33155

Subject: HOPE FOR LIFE CARE CENTER INC.

Reference Number: 050001016

Please be advised, we have recetved your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



