-

‘. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Apr26,2007 8:00 am
ecretary of State

DOCUMENT # P06000077168

1. Entity Name
LOUVIC CARE, INC.

04-09-2007 90059 023 ***150.00

Principal Place of Business

.;155 WEST PARK ORIVE
MIAMI, FL 33172

Maitng Address

MIAM), FL 33172

515 WEST PARK DRIVE
#5

2. Principel Place of Business - No P.O. Box #

3. Mailing Adcress

AL

Suite, Ap, #, etc. Suite, Apt. #, eic. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI _JApplied For
_yl ) ‘9‘3 O 3““5‘;\ Noi Applicable
e Coumry Ze Courtry 5. Certilicao of Status Desired [ g:;fqﬁw
5. Name and Address of Curreni Registared Agont 7. Name and Address of New Registered Agent
Nameg
FERNANDEZ, VICTORIA D
515 WEST PARK DR Straet Addrass (P.O. Box Number is Not Acceptable)
#5
MIAMI|, FL 33172
City FL ] Zip Coae

8. Tha ahowve named antity submits this siatément lor the purpose of changing its regisiered olfice or registerad agent, or bolh, in The Stale of Rorida. | am tamitiar with, and accep

the abigations of regisiered agent.

SKGNATURE
. DR OF OrUSad] AT OF ARCEELEred ROSNL NG By # BOEECAbS (NQTE Flrgmdr-ed A BOREE/ME HIGUESd Wi rimeng] DATE
. 9. Election Campaign Financing $5.00 Mmay 8o
A!t.: :k:ﬁ?%%f&'aﬂg gsa_on Trust Fund Contribution. O  acdedto Fees
19, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O Delate HLE O onange ] Acdition
NAME FERNANDEZ, VICTORIA D NAME
STREET ADDRESS | 515 WEST PARK DRIVE #5 STRECT ADDRESS
Ciy-S1-3P MIAML FL 33172 Ciry-s1-ap
TME VP [ peteta THLE Ocrange [ Aadtion
RAME LUIS, ESTHER AN L
STREET ADORESS | 20130 S.W. 108 AVE STREE ADDRESS 3
city-51-2pP MIAMI, FL 33189 CivY-ST-71P
TLE 1 Delta TILE Cicrne [ Addition
(113 NAME
STREET ADDRESS STRLLF ADORESS
Gary-55-2P CiTv-S1-0P
TME J Detete WIE Ocrange [ Aaditian
RAE HAME
STREET ADDRESS STREET ADORESS
Liy-57. 29 ory-st- o
TmE 3 Detere nne OlcCrange [ Adidian
PAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me [ oeiete TR O Change [ Aatition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-19

12. thereoy ml'z'mal tha informarion sy
indicatad on |
of the corparation of the
changex, ar on an

SIG

NS rapoTt Or Sy

i upgr; as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10-or Block 11 it

ions contained in Chapter 119, Florida Statuies. § further Certity thal the information
it have the same legal eflect as if made under oath; that | am an officer or director

=507 ses/095198

Cmyume Poore #




