“ .m

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000017921

1. Entity Name
SYLVIA'S SENIOR HOME, INC,

Principgl Place of Business

23025 SW 120TH AVE
MIAMI, FL 33170

Mailing Address

23025 SW 120TH AVE
MIAMY FL 33170

FILED
Apr 28,2008 08:00 AM
Secretary of State

AR

: 03192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRry— T
65-0666868 Not Applicable

5. Certificate of $tatus Desired

] ' $3 75 Additional

6. Nama and Address of Current Reglstered Agent

HARRISON, DON
1950 SW 106TH AVE.
MIRAMAR, FL 33025

DO NOT WRITE‘
IN THIS SPACE

Fep Requirad

8. The above named entity submtts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ypsd or printsd rarha of regaterad agam and hiia f applcabie. (NOTE: Bag:atorad Agent s.gratura required whan ranstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Foa will be $550.00

10. OFFICERS AND DIRECTORS |

LT A SR e
NAME FLOYD, SYLWVIA

STREETADORESS | 5755 CUTLER RIDGE DRIVE

Ciry-§r-aw MIAMI, FL 33157

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAMLC

STRELT ADDRESS
G -s7- 709

TIME

NAME

STREET ADORESS
G- ST-71P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TME

NAME

STREET ADDRESS
HTY-5T.2P

‘ DO NOT WRITE
IN THIS SPACE

UUDDDDS”HB’-’II
05/21/03- .:5131384 21 150.00

amg accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
(fe this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1t If

of the corporation or tha reqéiveror trugsed empoweedl axe

changed, of on an aftach

12. | hereby certify that the informatfon gupplied with mis filing does not qualify for the exemptions cortaned in Chapter 119, Florida Staiutes. | further certify thet the information
indicated on this report or sugplepdental repod
)

SIGNATURE:

Oate Daylme Phone #




