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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000043787

1. Enbty Name .
MALIBU LOVE AND CARE HEALTHCARE AGENCY, KNC. ™™

FILED
Sep 11,2008 08:00 AM
Secretary of State

Principat Place of Business

6517 TAFT STREET
SIE. 220

Mailing Address

16000 PINES BLVD., #821493
FEMBROKE ANES, FL 33082-9239

HOLLYWOOD, FL 33024
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Appled For
Not Appliculile

0 $8.75 Additional

Fee Requred

4. FEI Number

16-1750312

5. Cortficate of Slaies Desrred

¥
6. Name and Address of Current Registered Agent

WILLIAMS, LAURNA
7161 PEMBROKE ROAD #600
PEMBROKE PINES, FL 33023
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DO NOT WRITE ~ " .
IN THIS SPACE ~

8. The above named eniy submus this stalement for ihe purpose of changing ils registered office o1 regisieredd agent, or boih, n the Staie of Flonda. | am familiar wilh. and acceni

e obhganons of registered agem

SIGNATURIEE

SRR Ty e OF B0 e ol TGt e agend aret e fapyhealile

{HOTE Regedere o AGeim signdluie jen et & v ot ug) DAIE

FILE NOW!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Fmanch o
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

H_I Lk
HAME
SIRELT ADDRESS
CITY-§1-71 |

PS

JAIPAUL. ELMINA

16000 PINES BLVD., #821493
PEMBROKE ANES. FL 33082-9239

1ILE
HAME .
STREET ADDRESS
CHY-51-29 1

VT

ATHANASSOPQULOS, BEVERLY
16000PINES BLVD., #821493
PEMBROKE ANES, FL 33082-9239
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12. 1 hereby certify that the information suppled with this iing does not guafy for the exemptions contamed in Chapter 119, Flonda Statutes | further certdy that the wnformation
ndicatdd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
-of the cprperation or the receiver or trustee empowered [0 gxeculg this report as required by Chapter 807, Flonda Statuies; and that my name appears in Block 10 or Block 111f

changell. or on an attachment with an address, with alb other ke empowered

Elmna, Saipoul

Fely  qsu-qu3-9815
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SIGNATURESND TYPES DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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¥ [T Cayhro Phons &




