g FILED
CORPORATION .
2005 Fo%ﬁﬁﬁ;[rREPORT May 03, 2005 08:00 AM

Secretary of State
DOCUMENT # P96000084504 ry
1. Enllty Name
ARCOIRIS ADULT CARE INC.
Principal Place of Business Malling Address
607 N.W. 35TH AVENUE 607 NW. 35TH AVE
MIAMIL, FL 33125 MIAMI, FL 33125
SRR S IR RO
Suite, At #, e1c. Suita, ADL. #, eic. 04252005  ChgP CR2E034 (10/03)
City & Stale . City & Stats 4. FE! Number Applied For
P . . 85-0705818 Not Applicable
oo Country Zp Couriry 8. Centfiicate of Status Desired L ?%;Eq:;ﬂ%“ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

rs\n[ﬁRJw %‘A\(IOE‘;Q?EET Street Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33125

City FL ] Zip Coda

8. The above named entity submits this statemant for the putpose of changing is registarad office or registared agent, or both, in the State of Forida. | am femiliar with, and aceept
the obligations of registerad agent.

v

SIGNATURE -
Fignature, lyped B¢ prinled naow of registerad agent knd Lits I applicatils, [NOTE: Registared Agent signatwre requinad when relnstating) DATE
1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AH.: ﬂ'f,'?,?%é, F..lwlfl E. $5%0.00 Trust Fund Contribution. O Addedto Foes ‘
10, B CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P 3 Deet 113 - _ ClChange [ Addition
NAME MARTINEZ, YOJANET - NAVE N _,L?QU@DUQEQEQB
STREET ADRESS | 601 NW 35TH AVENUE STREET ADDRESS {505 Ae-H0002-008 150,00
CIV-ST-ZP  § MIAMI, FL 33125 o Y- ST-2P
HRLE [ eteta TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS . : STAEET ADDRESS
gry-sT-2p CITY-ST-2IP
me E] Delste mE J Chenge [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cr-ST-2e Giry-5T. 7P
TRE [ Gelets TITLE Cctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) . CITY-§T.2IP
me 2 pote mE [ Change  [J Addition
HAME HAME C
STAYET ADCRESS STREET ADDRESS '
Cive-S1-79 ) CITY-ST-2P
TrLE CJ Defete Tine Clchange [ Addition
HANE HAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-21p CRY-5T-2p

12. | hareby certify that thé Information supplied with this filing does n I i i i i j
oy Cortty hat the Inf supplament?a?report th this filing dos ot qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes, | further cerlify that the informatian

accurate and that my signature shall hava the sama legal effact 8% if made under oathy; that  am an officer or director
gﬂhtahnggcewér.poc:rggc;\nc; éi;g I:xﬂ;aaﬁg :#:tggrpuwered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

/ 5, with all other like empowered.
SIGNATURE: 77 . 224

i R AT
.

PRINTED NAME OF $/GN!NG OFFICER CR DIRECTOR Date Daytime: Phona ¥




