2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR)

FILED
Apr 25,2007 8:00 am

DOCUMENT # P08000093166

1. Enlily Nama

CASA DE RETIROS EL REFUGIO DE DICS, INC.

ecretary of State

04-25-2007 90183 048 ***150.00

Principal Place of Business
22100 SW 162 AVENUE

MIAM! FL 33

170

Mailing Address

22100 SW 162 AVENUE

MIAMIFL 3317C

 [E M

2. Principal Placo of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, clc.

Suite. Apl. #, elc.,

1st MOORE CR2E034 {10/06)
City & Slate City & Slaie 4. FEl Number | Applied For
> 6 5-—/,2695 1S | Not Applicabie
- Count !
Zip Couniry Zip ouniry 5. Cerlilicale of Slals Desired J 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narno

GIL & CACERES & ASSOCIATES, INC
601 SW 57TH AVENUE SUITE H
MIAMI FL 33144

Streel Address (P.C. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named eniity submits this statement lor the purpose ol changing its regisiered office or registered agenl, or both, in e Stale of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE

Signatute, tyeeo o punled name of regisierad agent ane il apekessle.

(NOTL Reqgsteraa Arent segnatate recured whan renstating CATE
2l i 4 3

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT 71 Delete 1 {1 Change [ Addilion
HAMI MORALES, CARLOS A HAMI

SINET ADDRLSS | 28821 SW 160 PLACE STRE 1 ADDIY 55

CY-S1- 21 HOMESTEAD FL 33033 CUY SF AP

il V8 O Delete Tils [ Change [ Addition
NAML CHAUX, LUX M NAM:

ST L ADNRLSs | 28821 SW 160 PLACE STRI Y ADDH 8%

ry-s.p | HOMESTEAD FL 33033 ay s b

e [ Deleto i .- [Z-Change— T Addition
NAME NAME

STATET ADDRESS SIRIET ADDR 55

CITY- 1 AP LIy sI-71p

I O pelete ns (O change [ Addtision
NAME NAMI

SIHELC| ADDRI'SS SIRELT ADDIN S8

cIy SI-2Ip GITY 1 2Ip

THLE [ Delele mt [ change [ Addilion
AL N

SIREET ADDRESS SIREI T ADDIY 58

iy -sT-2IP cllY si-2IP

nnr O oelere i, []charge (] Awdition
NAML NAME

SIRLET ADDRESS SIHUT'1ADDH SS

CITY- SI-21P clly $1-2Ip

12. ) hereby certify 1hal the informalion supplied with Lhis fiing doas not qualily for lhe exemplions contained in Section 119, Florida Statutes. | further certify (hal the information
indicaled on this report or supplemenlal report igjug.and accurate and that my signature shall have the same legal effecl as if made under oath: thal | am an olflicer or direcior

if changed, or on an atlachment wi

SIGNATURE:

10 exccute Lhis report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
ithjall other like ecmpowered.

/1[0y

SIGNATURE aND TYP!

TIPRITED NAME OF SIGNING OFFICER Of DIRECTOR T Dae |

Dayurie Phong 4




