o FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000045148 04-30-2007 90481 024 ***158.75

1. Entity Name

EDAD DE ORQ SENIOR CARE, INC.

Principal Place of Business Mailing Addreass o o
12833 SW 256 TERRACE 12833 SW 256 TERRACE 60045827
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
/ I4
T T [ IR R
178913w 152 C7 /7891 sw /52 8T
Suite. Apt. #. elc. Suite, Apl. #, elc. 04262007 Chg-P CRZED34 (12/06)
City & I ‘ City & State - 4. FEI Number { Applied For
/Af“‘” /‘LOQ"DA‘ /‘435\"4/ 7:02./0/1 _'J(;( 9/?2?? Not Applicable
le;g = }g ? Couniry Z'Dgs /g ,7 Country 5. Coertificate of Status Desired K geae';g‘lﬁdmd;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name —
GIGATO, RODOLFO L O}ACJ de Oro Q@n IOY Z)Afe /nG .
12833 SW 256 TERRACE Street Address (P.C. Box Number is Not Acceptable) —
HOMESTEAD, FL 33032
17891 s3wWw /52 a7
Gi - i
~ WALVl FL |ZF_)§C.MBQI'Z?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. .
i t/ /
SIGNATURE o { S o7
Signature, lyped or prnted name of 1egistered agent a‘ htlaf 2pokicable. (NOTE Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE [] Change [ Agdition
MAME GIGATO, RODOLFO L NAME
STREET ADDRESS | 12833 SW 256 TERRACE SIREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CllY-S1-21P
THLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE O Delete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
mAME NAHLE i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-57-2IP
TILE O Delete e (T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-S7-21P
TITLE O etete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supple report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver gr trusthe empowaerad to executa Lhis repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmeni with an adgiress. with all other like empowered.

SIGNATURE: % k<=2 0‘//25/9;'

SIGNATURTND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone ¥




