FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000105474 03-02-2007 90005 048 ***150.00
1. Entity Name
SOUTH FLORIDA SENIOR CARE INC.
Principal Place of Business Mailing Address 4 UL T RUY
22125W103CT 22712 5W 103 (T
MIAML, FL 33190 MIAMI, FL 33190
R P S W RATET LI LSRR
Suitg, Apt. #, atc. Suile, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— 53(97 é 9 8 Nol Applicable
Zip Country Zip Couniry 5. Ceriificate of Staius Desirad 0 Eg.;ggg:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R R
GARCIA, LAUDELINA Mavria . Riueyo
22712 SW103 CT Streel Address {P.0. Box Number is Not Acceptabye)
MIAMI, FL 33180 20 S BAEY

C"ylw{; Onds” FL [ §[§:qu O

8, The above namdu_‘:emny submits this stalement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations ofregistarad agent.

SIGNATURE kf/ﬂu yi o 4. iper?o

SlgnatuPe typed o printed name of regisiered agent and htle if applicanle {NOTE Registered Agent signature required when reinstating ) DATE
{ ; —
I | FILE NOW!!! FEE IS $150.00 9. Election Campa.gn Financing o $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O getete TLE [J Change [ Addition
NAME RIVERQ, MAURIA A NAME
STREET ADDRESS | 5247 SW 153 AVE STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33185 CITY-ST-21P
TITLE S O oesete TILE [ Change [ Addition
NAME RIVERQ, ARCENIO F NAME
STREET ADDRESS | 5247 SW 153 AVE STREET ADDRESS
CITY-S1-21 MIAMI, FL 33185 CITY-ST-2P
TITLE O belete TITLE O] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21p
HILE O pelete TITLE [C] Change (7 Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-S1-2iP
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

12. | hareby ceriily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trua and accurate and thal my signature shall have he same legal ellect as il made under calh: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as requireo by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: _Afavvic 4. Rdwns 9/90/07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Pnone &




