2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

Secretary of State

DOCUMENT # P95000009748 03-02-2006 90011 010 ***150.00
1. Entity Name
LEY! ADULT CARE INC,
1017101 9
Principal Place of Business Mailing Address ST
1 1017 N.W. 29TH AVENUE 1017 N.W. 29TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125 grit!
e XE T AL O S AU
IOVT— 1019 0. 29A€] 1D17-1019 VW 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State . R City_& State . . 4. FEI Number Applied For
Miavww ; FL o1} da Mia mi ., ﬁLon Ja 65-0554944 Nat Applicable
Zip 7 ~ Country Zip ’ Country . : $8.75 Additional
272, ZS U:S A 22,18 %A 5. Cerlificate of Status Desired O vt Requireé ona

6. Name and Address of Currgnt Ragistared Agent

7. Name and Address of New Registered Agent

DIAZ, CANDIDA
1017 N.W. 29TH AVENUE
MIAMI, FL 33125

Nama

Street Addrass {P.0O. Box Number is Not Accaptabla)

City FL l Zip Code

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

SIGNATURE A
Signawwre, typed or q::‘in:ed name of registored agent 2nd tise if appicable. (NOTE: Aegistered Agent signature required whan resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will ho $550.00 Trust Fund Contribution. ] AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PVD [ pelete TMLE [ change 3 Addition
NAME DIAZ, CANDIDA HAME
STREET ADDRESS | 1017 N.W. 29TH AVENUE STREET ADDRESS
CITY-5T-2IF MIAM|, FL 33125 CITY-ST-2IP
TTLE STD [ Daiste MLE [JChange [ Addition
NAME GARCIA, AMADEO NAME
STREET ADDRESS | 1017 N.W. 20TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33125 cIry-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoIY-S1-2P
me O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE 3 Delete TILE [JChange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TE 1 Deete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is rue and acgurate and that my signature shalt have the same legat effect as il made under oath; that t am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 oz Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % 1)1 e/op
SIGNATURE AD RINTED NAME GF $IBNING OFFICER OR DIREGTOR Lae 7 ¢ - Daytime Prore #

7




