~ FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000058701 06-21-2007 90022 014 ***150.00

1. Entity Name
SAFE HARBOUR RETIREMENT HOME, INC.

Principal Place of Businass Mailing Address q“ [T Lol
2610 SW 14TH AVENUE 4347 SW54 (T
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33314 - . .
e R S o AR R R R AR AR
U>h 157 W CM"
Suite, Apt. #, etc. Smle Apt. #, elc. 05022007 Chg-P CR2E034 (12/06)
City & Siate City & State F 4. FEI Number Applied For
65-0609303 Not Applicable
Zp Country §% 5} /[ Country 5. Certificate of Status Desired M ?ese;esqmmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOLDENBERG, MARCIA

4347 SW54CT Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obl LgatloW registered agent. j
SIGNATURE L @G oj ﬂﬂ—f/\ ﬁw @t// ‘r‘%)7
. DAT

b ¥4

*u typed o printeg namquh’ad ageni ang ke |l (NOTE: Registeted AQent signature requiled whed Ieinsialing)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $£5.00 MayBe | Inaccordance with s. 607.163(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelste TILE KiChange [ Addition
HAME GOLDENBERG, MARCIA NAME -
i _ . D 3
SIREET ADDRESS | 4347 SW 54 CT SIREET ADDRESS 1-/068 Whisreew oo Cinets
cmy-s-2p | FORT LAUDERDALE, FL 33314 CimY-§-2P LA e IC& 33574
THLE O Delate TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-§7-2IP
TME ] Delete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-51-a1P CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S3-21P CITY-ST-21P
TTLE O Delete TIME CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TALE O pelele TIMLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-7IP CITY-S7-71P

12. 1 hereby certify that the information supplied with this filin é} does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachlymyl with an address, with aj] other like empowered.

SIGNATURE: Lo’y — Haeeim 6'0"0&7)!?16?”«5 (o//H‘ )

‘I1JRE AND TYPED OR PRINTED NAME OF SBNDF OFFICER OR DIRECTOR Dha ¥ Daytima Phone #




