FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

. ~ “PROFIT .
— CORPORATION Katherine Harrls A r 1 4, 1 999 8 . 00 am
Secretaryofsi'ate ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-14-1999 90096 039 ***150.00

1999
DOCUMENT # P96000084504

1. Corporation Name

ARCOIRIS ADULT CARE INC.

Principal Place of Businqss Mailing Address
LISET TREJC LISET TREJO
601 N.W. 35TH AVE 601 NW. 35TH AVE .
MIAMI FL 33125 ) MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1996 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer . Applied For
1] ' 26] 650709816 | [ Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. B . it
——l ulte, A o utte. AP e H 5. Certifcate of Status Desired O $8.75 Add‘monal
22 —z?l Fee Required
City & State City & State e T ’ 6. Election Campaign Financing D"’ ™ $5.00 May Be
El ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] 2_9| ’ I;l . Personal Property Tax. CvYes  UNo

9. Name and Address of 2iirrent Registered Agent Name and Address of New Registered Agent

s

10.
- o et he (D SeRJiE, Lne, .. -

h

82| Street Add P.C.8 i ble}
. treai, 5;93 (O ;{j\l‘lfser ls%uuq?ccemt 51"& / J

“lovll aleay Sandeds FLI® 3ol

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | amn famitiar with, and accept igat] : 07.0505, Florida Statules.

SIGNATURE wil FREDO- IOEJZE Z- Wy{/?f .

of registerad agent and tite if applicabie. [NOTE: Registered Agent sighature required when reinstating)

CR2E034 (11/08)_

Slgnature, %ped br pnnted n
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ' [J DELETE 1.1 TILE [ Change: O Addition
NANE TREJO,,Ué , 12NAVE ‘ :
smeeaooress|] 601 NW. 335TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33125 14CTY-5T-2P
TMLE O DELETE 21 TRLE CIChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmy-st-zp . . 2.4CITY-ST-2IP
TILE : [ DELETE 31TME - ) : ; = -[JChange’ [ Addition |
NAME 32 NAME '
STREET ADDRESS 33 STREET ADORESS
GITY-ST-2P ' 34, OITY-ST-ZP
TILE o [ DELETE 41TME [JChange [ Addition:
NAME ' i 4.2 NAME
STREETADDRESS T 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST- 2P
TILE {7 DELETE 5.1 TALE [ Change [} Addition
NAME 5.2 NAME ’
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-2P
TME [J DELETE 61TME CicChange [ Addition
NAME ‘ 5.2 NAME
STREETADDRESS|  » %7 "+ 1w g 63 STREET ADDRESS
orY-sT-ZF 7t~ 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE =GP RE REQUIRED o099 Ges)eis-2094

T AT



