LT FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
BEAR LAKE RETIREMENT HOME, INC.
Principal Place of Business Mailing Address [* K d b { {
1407 BEAR LAKE ROAD 1407 BEAR LAKE ROAD b bus
APOPKA, FL 32703 APQPKA, FL 32703
S v AT SO T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
59-3432975 Nat Applicable
e Country zip Country 5. Certificate of Siatus Desired (] §g:;i$?ggi”?5'
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Reglstered Agent
Name
NIEVES, MARINA
1407 BEAR LAKE ROAD Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
City ] FL | Zip Code

f_B‘ The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the cbligations of registered agent.
.t

»
L2

SIGNATURE .
Signature. yped or printed name of ragistered agent and uile if applicable (NGTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIiLE [ Change ] Addilion
NAME NIEVES, MARINA NAME
STREET ADDRESS | 1407 BEAR LAKE ROAD STREET ADDRESS
ciy-s1-2IP APOPKA, FL 32703 CiTY-S1-2p
TITLE D [ Delele TITLE [Ochange  [7] Addition
NAME NIEVES, GUADALUPE NAME
STREET ADDRESS | 1407 BEAR LAKE ROAD STREET ADDRESS
cITy-ST1-21P APCPKA, FL 32703 CITY-S7-2P
TmE O pelete TITLE [ Change {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
ME [ Delete TITLE [JChange [ Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CIFY-S1- 59
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TE O Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicatéd en thvs report o supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block 11if

changed, or on aq_aliachmeny with amaddress, with all other like empowered. é
! ' f — — O
SIGNATURE: WW $—3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pone #




