FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P96000076534 04-20-2007 90090 044 ***150.00

1. Enlity Nama
SUNFLOWERS ELDERLY INC.

Principal Place of Business Mailing Address Q“ “ 7 3 U U (

13971 W. 40 ST. 1391 W. 40 ST
HIALEAH, fL 33012 HIALEAH, FL 33012

Suite, Apt. #, alc. Suite, Apl. #, elc. 04062007 Chg-P CR2E034 (12/08)

City & Stato City & State 4. FEI Number Applied For

65-0699965 Not Applicable
Zip Cauniry zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
¥es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RICO, MARGARITA -
1391 WEST 40 ST - Sirest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

Pa City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered oltice or registered agent, or both, in the State of Florida. [ am jamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of reg agent and htle if (NOTE: Registered Agenl signature requirad when renstating) CATE
- '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PO . [ Detete TILE [ Change [ Addition
NAME | CASTANOS, ANTONIO NAME
STREE? ADDRESS | 1391 W 40TH ST STREET ADDRESS
CHTY-ST-2IP HIALEAH, FL 33012 CiY-s1-21P
TITLE O pelele TLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-SI-21P
TME 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2IP
e (] petete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-21P CITY-SI-7IP
TITLE [ alete TITLE [ Change  [ZJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-2IP
TiTLE O pelete [ILE: O Chenge [ Adgilion
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY+ST.2IP CIY-ST-71P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawnes. § lurther certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as it made under oath: that | am an alficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a empowered.

9]5]0Z.
7

SIGNATURE: Ct ~
ICER o?luﬁcmn tath /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG O Daylime Phona #




