FILED
2007 FOR FROF T CO P ORATION Mar 01, 2007 8:00 am

DOCUMENT # P06000147177 Secretary of State
1. Entity Name 03-01-2007 90011 024 ***158.75
TRINITY SENIOR CARE, INC.
Principal Place of Business Mailing Address AU U vy
7791 NW 46 STREET, SUITE 309 7791 NW 46 STREET, SUITE 309
DORAL, FL 33166 DORAL, FL 33166
e OGRS
Suite, Apt. #, etc. Suite, Api. #, elc. 02262007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Nurnker, Applied For
,Q’h-- ﬁk\qq S)C'(a\ Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired Ef- gggfql‘:d;gnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RAZEN
450 ALTON RD UNIT 803 Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
) City F L Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agenl and titke if applicable. {NOTE: Registered Agenl signature required whan renstatmg) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. &l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change {7 Addilien
NAME VELOZO, ELIZABETH MAME
STREET ADDRESS | 7791 NW 46 STREET, SUITE 309 STREET ADDRESS
CITY-57-2IP DORAL, FL 33166 LITY-ST-2IP
TITLE v 3 pelete TILE CJchange [ Addition
NAME SANCHEZ, RAZEN NAME
STREET ADDRESS | 7791 NV 46 STREET, SUITE 309 STREET ADDRESS
CITY-ST-7IP DORAL, FL 33166 CITY-ST-2IP
TITLE O vetete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-S1-2iP
TIME 1 pelete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TMLE O pelele TE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachrment with an address, with all cther like empowered.

=\

ING OFFICER OR DIRECTOR




