2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

| DOCUMENT # P97000031284 .

1. Enfity Name

PARADISE LOVING CARE, INC.,

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

4541 NW 3RO STREET
PLANTATION FL 33317

Mailing Address

4541 NW 3RD STREET
PLANTATION FL 33317

2. Pincipal Place of Business

IR

3. Mailing Address

— il

Suite, Apt. &, atc. Suite, Apt, #, efc.

15t MOORE CR2E03¢ (10/04)

Chty & State City & State 4. FE Numbe [ [eoptedFor
N N _ 65-0743898 P Nt Appioat
Zip Country Zig Country . . 88 .75 acditional
. i ) 5. Cerlificate of Staius Desired E/ Fee Required
6. Name and Address of Cusrent Registered Agent ___ 7. Name and Address of New Registerad Agent L s
Name

?gﬁ‘d‘[ﬁ? %ﬁNAA&EMENT COMPANY Steet Address (PO Box Namber 1s Mot Avceniable)

FT LAUDERDALE FL 33304 : -

. FL

City Zip Code

B. The above named entity sﬁbmtts ﬂﬁs étatement for the purpose of chanéing its reéislered affice or registered agent, or Loth, in the State of Flértda. t am faeiliar with, and accept
the obligations of registered agent.

SIGNATURE -
DATE

Higraiua, typed o prnted name o 1egRIsIse agent and Wls i applcably (NOTE Rogestated Agant sigratus requied when mnsiaung)
Py - e = —

Fit.E NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

I D o e s e o I R e o

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1] Added to Feas

ADOITIONS/CHANGES TO DFFICERS AND DIRECTORE N 14

10. L _.OEFICERS AND DIRECTORS e RN

T W’ O petete I B - Lenn [ Change ] Adifition
NAME GRIGOU, ANITHE NAME o “‘%ﬂ’-?%%l

SUAEET ADOALSS | 4547 NW 3RAD STREET SIREF T ADERESS e R -\Q -007 158,75

Chy- St 4P PLANTATION FL 33317 CHY-SI-2p ) . L _

BRE s 3 Delate Hiit Jchange ] addition
HAME LOUIS, GUIRLENE JEAN Na M

SIRETT ADDRISS ) 4541 NW 3RD STREET IHLET ADDRESS

cre-stae (PLANTATIONFL 33317 . _§ vniost-ae - = s

IME 3 betete L Jchange ] Addibon
NAME NAME

SIRECT ADREES 1RLEF ADDRFSS

CiTY-ST-2F B i o CHY-ST- 2P ) e

TTLE T Detete e 3 change [ Addilion
NAKE HAME

SIREET ADDAESS 1BEFT ADDRESS

Cy-ST- 2P CiY-S1- 217 - .

AnE O Delete Wit [Jcohange [ Additian
RARIE NAME

STREET ADDRESS JIRLET AGORESS

Y -ST R IS0 2P . ] -
it 3 Delete Wik Dl change 7 Addition
NAME MAME

SHREET ADDRESS SIREET ADDRESS

L1509 ) LHY-S1-4p N

12, {hereby certify thal the information supptied with this {iling does not qualify for the exempiian stated in Sectian 1313Q7(3KH), Florida Staivies. | further cartfy that e informaticn
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as it made under oath, thai | am an officer or directer
of the corporatian of the receiver o Susiee empowsrsd 1o execute this repoart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all other like empowerad. -
SIGNATURE: 4/ e/ _ i
_[ I Daia Cayiene Phone A

GFFICER R DIRECTCR



