FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000076534 03-24-2006 90030 007 ***150.00

1. Entity Mame

SUNFLOWERS ELDERLY INC.

Principal Place of Business Mailing Address . - . v g

1391 W. 40 ST, 1391 W, 40 ST. e g““'}%?—? |

HIALEAH, FL 33012 HIALEAK, FL 33012 . :

N SR R AT IR AR T A
Suite, Apt. #, atc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-0699965 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O Eeae'gfqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICO, MARGARITA
1391 WEST 40 ST Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable [NQTE: Registered Agent signatura required when, reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change  [] Addition
NAME CASTANOS, ANTONIO RAME
STAEET ADDRESS | 1391 W40TH ST STREET ADDRESS
cire-ST-ZIP HIALEAH, FL 33012 CITY-ST-21P
TiTLE ) Detate TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2tP CITY-ST-2IP
TILE [ pelete TrLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
Tme ] Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
ILES [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
TITLE O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptlions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addresawith gl other like em d.

SIGNATURE:

Jel ) N—
BIGNATURE AND wpsﬂwnmn—:o N NI OFFICER OR DIRECTOR ?ére / /— Daytime Phane ¥
7/




