2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ..~ Jul 07,2005 08:00 AM -

PE?“EN%IEA ENT # P93000073442 Secretary of State
ISLAND PRESCHOQOL, INC.
Pringipal Place of Business Mailing Address
5 TRANSYLVANIA AVE 5 TRANSYLYANIA AVE
KEY LARGO, FL 33037 US KEY LARGD, FL 33037 US
07052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number ' = Applied For
+ 65-0449141 Not Applicable
v ] ) S. Certificale of Status De_sired O ge%;esq :i“rf;ﬁa“a'

¥ 5. Name and Address of Cur}ént Registered Agent

RUIZ, CRISTINA DO NOT WRITE

5 TRANSYLVANIA AVE.

KEY LARGO, FL 33037 IN THIS SPACE

8. The abowve named entity submits this statemant for the purpose of changing its registered office or régist;red agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE. e . : . - ¥

Slanatues, typad o printad namo of registarad agen and o  applicat’e. {HOTE Regisiorod Agem s grature ruqu}rvsd when reinstating) ] ] B ; DATE _

FILE NOWIIl FEE IS $550.00 9. Election Carmpaign Financing $5.00 May Be
Dus by September 7, 2005 Trust Fund Contribution. L] Acded o Fees
1. OFFICERS AND DIREGTORS ] ]
TITLE P
NAME RUIZ, CRISTINA
STAEET ADDRESS | 158 BAHAMA AVE
CiTy-ST-2IP KEY LARGO, FL 33037 .
e S HINO0NST) 308
INROO0371 588
RUIZ, EMILIO Pl _

HAME 07 AF7A05-80017-006 5B, TS

STREET ADDRESS | 158 BAHAMA, AVE
CITY-ST-ZIP KEY LARGO, FL 33037

TALE
NAME

ol DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS I

City-S7- 21

HILE

NAME

STREET ADDRESS
CITY-5T-IIP

TLE
RAME
STREET ADBRESS
CITY-5T- ZP ]

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informaton
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

SIGNATURE:

changed, or on an attackment with @ addrgss, with %‘empwar&d . /
1
; .7 5 éosl,/;;‘/-//f
/ Dawe \v2 ] (

TYPED QR PRINTED NAME OF, NING QFFICER OR DIRECTOR Daylime Prons #

of the corparation or the receiver or tystee empowered to exgcute this raport as required by Chapter 607, Florida Stajutes; ang that my name appears in Block 10 or Block 11if
2: 2
—

[ 74




