FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000009748 02-26-2007 90051 043 ***150.00

1. Entity Name

LEYI ADULT CARE INC.

Principal Place of Business Mailing Address q PYyukvv -

1017-1019 NW. 29TH AVENUE 1017-1079 N.W. 29TH AVENUE .

MIAMI, FL 33125 MIAMI, FL 33125

B N DR
Suite, Apt. #, alc. Suite, F}‘L #, elc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & 'State 4, FEI Number Applied For

. 65-0554944 Nol Applicable
Zip ountry Zp Couniry 5. Certificate of Status Desired ] §3.75 Additianat
ee Requirad

8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reg!stered Agant
I Name
DIAZ, CANDIDA -
1017 N.W. 25TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. The above narged'enti{y submits this slatemant for tha purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ghbligations-of reg;ﬁlered agent.
\-_- i .;

SIGNATURE .
s.u-ur:f'_a‘. lyeéﬁl‘or printed name of requstarsd agant and title it applicable. {NOTE Regrslered Ageni signature required when remnslating) DATE
’ «-,.'-f".‘:.‘;j::‘-'»
WL 9. Election Campaign Financing $5.00 may Be
FILE NOW!!!I--FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [T Delete TITLE PU'D arp . O Change [ Acdition
Nave DIAZ, CANDIDA NAME ™az , eandta
STREET ADDRESS | 1017 N.W. 29TH AVENUE SIREETAIDRESS | 34 '(Jw 2ot Avenvd
orvsizP | MIAMI FL 33125 arsze | Mugmy L F311S
TLe STD ﬂomem TILE [ Change [ Addition
NAME GARCIA, AMADEQ NAME
STREET ADDRESS | 1017 N.W. 29TH AVENUE SIREET ADDRESS
CITY-ST-2P MIAML, FL 33125 CITY-S1-UP
TIME [ oelete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CiTY-§T-21P
TIME [7J Delele TILE [ Change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SI-7IP
TME [ Detete THtE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-3P
TITLE O pefete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-$1-2P

12. | heraby cartily that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statules. ! lurther certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same iegal effect as it made under oaih: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o} ke empowerad.

12389

SIGNATURE AND TYPED dlg_BRTED NAME OF SIFNING OFFICER OR DIRECTOR Date I Daytene Prone ¢

SIGNATURE:




