FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000087171 01-29-2007 90094 044 ***150.00
1. Entity Name
THE LOVING CARE CENTER, INC.
Principal Place of Businass Mailing Address DUVBU U
9210 S.W. 56TH ST, 9210 SW. 56TH ST.
MIAMI, FL 33165 MIAMI, FL 33165
A B s PR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0537129 Mat Applicable
Zip Country Zip Country 5. Cerlilicate of Status Dasired O ?ese Zgﬁf:;‘i"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALVADOR, ELSA
7300 S.W. 77TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL.33143
City FL | Zip Code

8. The above named entily submils this statement for the purpose af changing its registered office or registered ageni. or both, in the State of Forida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe. typed or printed name of regisiared 2gent and tils if apphkcatla (NOTE Registared Agent signaturs required when renslaning) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {6 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST : 3 Deiete TinE O change [ Addition
HAME SALVADOR, ELSA NAME
STREET ADDAESS | 7300 S.W. 77TH AVE. STREET ADERESS
CT-ST-IP | MIAMI, FL o CITY-51-2P
TME ) O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
T [ vetete TLE O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP ciy-sr-2ip
TILE 3 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-§1-2IP
TIMLE ' [ pekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CiTy-ST-7tP X
HLE O velete TILE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP

12. 1 hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or direclor
of \he corporation or the receiver or rustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
changed,-or an an atlachment with an address, with all giher like empowered.

SIGNATURE: @W s 15)e”
IE /'

SIGHATURE AND TYPED OR PRINTED NAME (a-lcnmu OFFICER OR DIRECTOR Bate

Daytime Phone &




