2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000130421

1. Entity Name

LAS FLORES CARE CENTER Il INC.

(04-03-2006 90407 006 ***150.00

Principal Place of Business

17360 NW 52 AVE
MIAMI GARDENS, FL 33055-4013

Mailing Address

17360 NW 52 AVE
MIAMI GARDENS, FL 33055-4013

50008421

A X

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2ZED34 {11/05)
City & State City & State 4. FEI Number 2 Applied For
7’ 0/‘3/6/00 Not Appficable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 .ﬁfddizional
Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, ANTONIO E
17360 NW 52 AVE
MIAMI GARDENS, FL 33055-4013

%//77

Street Address (P.Q. Box Number is Not Accepiable)

City

/ FL I Zip Code

the obllganc-ns of registered agent

by

8. The above na;ned entity submits 1hfs atem?for the pur

of ch ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3A//Oé>

SIGNA:I'/URE

Signalure, typad or printed name uf registared speni and (itle if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

/

Z/ FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

;

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE D [ Deiete TITLE [ Change ] Aadition
NAME CASTRO, ANTONIO E NAME

STREET ADDRESS | 17360 NW 52 AVE STREET ADDRESS

Civ-§1-2IP MIAMI GARDENS, FL 330554013 CITY-ST-2ZP

TLE O Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE O velete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE O petete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P GITY-ST-2P

TITLE O Delete TITLE [0 Change [ Addition
NAME _NAME

STREET ADDAESS STREET ADDRESS

[ EE CITY-ST-2P

e J Delete TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY-§1-2P CiY-S1-21

12. t hereby certify that the information supplied wi ili

i { ied with this-iling gdes
indicated on this report or supplemental iepont is Yde and-dcc
of the corporation or the receiver or truste ared.1o ex

changed, or on an attachment with an

SIGNATURE:

r‘eés, 'with all

AN

£ Vmpowered
o

ualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that tha information
and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jﬁ"/ (ol A

wDae

Daytima Phona #




