FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Rl Mar 04 1998 8:00am
ANNUAL REPORT

1998 D|v1sncf:c:)9;at;$f:;aﬁtinous Secretary Of State
DOCUMENT # P95000028480 (8)

1. Corporation Name

CHRISTIAN LOVING CARE AGENCY INC.

Principal Place of Business Mailing Address
7601 NW 68TH ST, 7601 NW 68TH ST.
oz #102
MIAMI FL 33166 MIAMI FL 30168 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1995
2. Principal Placa of Business 28. Mailing Address 4. FE! Number Appliad For
21 ;t;] 65‘[5856&3 Not Applicable
Suitg, Apt. ¥, etc. Sulle, Apt. #, elc. N ] $B.75 additional
22 m &. Certificate of S1atus Desired 0 Fes fequired
City & State City & Slate &. Election Campaign Financing $5.00 May e
EI 28 Trust Fund Contribution -0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald tha current year Intangible
m m 29 _s?l Personal Propeny Tax due Juns 30. [(dves [No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROMERQ, RAFAEL A 81) Neme
1410 SW 120TH CT 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI F{ 33184
B3
B4| City FL a5 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accep! the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signatura, typed of printed name of regrsisred agant and tille if applicabla. (NOTE: Rsgistered Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VS L] DELETE 111ME L Change ] Addition
NAME ROMERO, RAFAEL A 1.2 NAME
sreeTaporess | 1410 SW 120TH CT 1.3 STREET ADDRESS
LiTY-S1-2IP MIAMI FL 33184 14 CTY-§1-2P
T [T oELeTE 2.1 TITLE [J Change 1] Addlilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2, 4CIY-ST- 2P
TMILE 7 oEceTe 11TME [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 34.CHTY-ST-2IF
ME L1 DELETE 41 TLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 44 CITY-51-2p
TLE [T ortete 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P £.4 CITY-51-2IP
LE [T becere 6.1 TNTLE [ change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2IP 64 CITY-S1-2P

14. | hereby cerlily ihat the infarmation supphied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
%ﬁicir of dirgﬁ:lor of 3lhfen [elely 4 @ recoiver or trustee em d 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

tock 12 or Block 134 i

SIGNATURE: /7

N 22765 (05999 2£8%



