2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

Feb 12, 2007

1. Entity Name

INC.

DOCUMENT # P97000029377

APOLLO GARDENS RETIREMENT RESIDENCE CARE,

Principal Place of Business

27-18 JOHNSON STREET
HOLLYWOOD FL 33020
us

Mailing Addroess

2718 JOHNSON STREET
HOLLYWOCD FL 33020
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, elc.

Suilc, Apt. #, olc.

FILED

8:00 am

Secretary of State

02-12-2007 90106 031 ***158.75

RO

UEBERLAUER, GRAZYNA
2301 SE 8 ST.
POMPANO BEACH FL 33062

1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI| Mumb Applicd For

Y Y umher §5-0742786 pRoe

Nol Applicable
Zip Country Zip Country " - $8.75 additional
—_ - D . - 5. Corlilicale of Slatus Desired 7;&"_':90 Required.
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Accepiable)

Cily

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatemenl for the purpose of changing its registered office or registered agenl. or bolh, in the Slate of Florida. | am famiiar wilh, and accopt

Signature, typed or zuntad name ol regastated agen and tule ¢ applicatle

(MOTE Regislered Agenl Bgynalure required when remnstahngy

LIATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be

Added to Fees

O

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - -
1ILE [ celete nn _ @’Cnange 1 Addition
NI UEBERLAUER, GRAZYNA ML VECERLAVER GRAzZvYUY
SIRLET ADDRESS | 950 S.E. 5TH AV smommss | A0 SE 8 STR.
oy-stop | POMPANO BEACH Fi. 33060 OM CHY ST 7IP oMPANDO DEACH FL.33q.
e [ pelete T ’ [ Change [ Addition
NAMI NAMI
STRIE | ADDRISS STREF ADDRT S5
iy 81 2P CIY 81 4P
L [ Detete T Jetange  [J Addition
NAME bt
STREFT ADDRESS STREE ) ADDRI S5
ciy- $1-2p CiY 81-2P
It [ Dotete i [ change [ Addilion
NAIF NAMI
STRLE1 ANDRESS STRIFT ADDRE 6%
GITY S1-2IP cIry si-aw
11LE [ Delete 1 O change [ Addition
NAME NAMI
STRET ADDRESS SFREL ] ADDRL S8
CITY-ST-21P CIIY - I- 719
s [ pelete T Ochange [ Addilicn
HAME NARI
SIRIE] ADDRYSS SIREL| ADDI 5%
CITY-SI-7iP oy s1-2p

SIGNATURE: &2 <& —

12. | hereby cerlify that the information supplied with this filing does not qualify for
indicaled on this report or supplemenial report is truo and accurale and thal my signalure shall have lho same I al eflect as if
of the corporation or the receiver or trusiee empowered 1o execule Lhis report as reqguired by Chapier 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an addross, with all other like empowered.

/.,/%&@{r - G U AFURLEL B -07-07 ﬁ?ﬁ/ﬁlf‘ﬁz

the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
made under oath; thal [ am an officer or_director

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date

Dyhime Phee #




