ey

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000034497

1. Entity Name

MAYRA'S ADULT CARE, INC.

Principal Place ot Business

Mailing Address

05SEP -7 PM 2:07

_SECRETARY_OF STATE
TALLAHASSEE. F1.ORIDA

4230 SW 5TH STREET 4230 W 5TH STREET
MIAMY, FL 33134 MIAMI, FL 33134
it 'K o

Z Principel Flace of Business 3. Mading Address i i i
Suits, Apt. #, alc. Suite, Apt. #, etc. 08312008 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For

86-0745303 Not Appiicable

Zip Country Zip Country 5. Cenificate of Staius Desired [ fg-zf’qtmmﬂ'

6. Name and Address of Current Registered Agent 7. Namo and Aggdress of New Reglatsred Agent

" OBpotiA_+f-  Coreoro

PEREIRA, IRENE

4230 SWSTH STREET Street Address (P.O. Bax Number is Not Accaptabla)

MIAMI, FL 33134

Y23 St 5 street

City - ] l 30 Coda
a A rAm, FL | 35734
i its this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
agent.

8. The above named
the abligations

SIGNATURE

W,W“WMU'W‘GIWNWWW— {NOTE: Roghisnsd AQa SQNANNE (LIS whan renglating) DATE

FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 807.103(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ™ Beete me £S5D /“F CJchange [ Addition
A PEREIRA, IRENE e 08004 - (Pepend
STREET ADORESS | 4230 S.W. 5 STREET SREETADRESS | /33O SW T D7
CITY-ST-21P MIAMI, FL 33134 CITY-ST-ZIP A g™ F L 35 13 r,’
THLE [ Delete TALE N [J Change  [TJ Addition
NAME HAME SS9 7S 2 TeS
o OORESS ST Aovess 09/20/05--31003--010  #%150. 0
CY-$1-71P CITY-ST-2IP
e L1 Oelete TilLE ClChangs ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiY-Si-2P Y- ST-2P
TITLE T oetete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-§T-2IP CIFY-57-2P
TIRE [ pelete T Dcrange (3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-§T-2P CATY-ST- 2P
e [ elete THE O Cranpe [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the raceiver or trusf mpawered {0 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachme| 58, with ali other like empowerad, - 7 2 ﬂ 05
SIGNATURE: ! Kmm SE i

SIANATURE TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR




