FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000099905 05-03-2007 90050 001 ***150.00

1. Enlity Name

ACTIVE SENIORS ADULT DAY CARE CENTER INC

Principal Place of Business Mailing Address

7637 KISMET STREET 7637 KISMET STREET 40103 400

MIRAMAR, FL 33023 MIRAMAR, FL 33023

A B R EIGE R AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4_FE| Numb  f ] Kppiied For

O — Séq g‘-{(o , Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?gmﬁdm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CARMONA, EFIGENIA

7637 KISMET STREET Strest Address (P.O. Box Number is Nat Acceptable)

MIRAMAR, FL 33023

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and bitla ¥ apphicatie {NOTE: Registerad Agent signature requirad when minstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detele MLE [JChange (] Addition
NAME CARMONA, EFIGENIA HAME
STREET ADDRESS | 7637 KISMET STREET STREEF ADDRESS
Cry-SE-2IP MIRAMAR, FL 33023 CIrY-S1-2P
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-2IP
TME ] Detete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P L CiTY-ST-2IP
TME [ Delete THLE O] Crunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THE 3 pesete TME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S51- 7P
WFLE 3 oetete TmE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S1-27P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under cath: that 1 am an officer or direcior
of the corporation of the receiveetr I fegd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 10 gr Block 11 if

ed.

changed, or on an attachmep{ witr3 f all other like empowe .’7
Data

SIGNATURE:
Daybme Prone

-

2




