FILED

2005 FOR PROFIT CORPORATION May ()4, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000040193

1. Entity Name

NURSING LOVE & CARE FACILITIES ENTERPRISES INC.

Principal Place of Business

Mailing Address

05-04-2005 90180 049 ***150.00

J0U48LU4

1045 WEST 23RD STREET C/0 LOPEZ ACCOUNTING
HIALEAH, FL 33010 1800 WEST 49 STREET #121
aH?LEAH, FL 33012 )
gatpee desearisa— | INIMOINIIINIR
2. Principal Place of Business 3. 'Mailing Ad8ress
| /868 4. 49 St
Suite, Apt. #, eic. %‘;ef"" b ete. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M & /éﬁx, FL . 65-0757866 Mot Applicable
Zip Couniry §p5 ol thg A_ 5. Cartificate of Status Desiregt (] Eg'gesq:;?:gional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name
MURIAS, ELIA
1045 WEST 23RD STREET Stroet Address (P.O. Box Nurmber ia Not Acceptable)

HIALEAH, FL 33010

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.
"

* SIGNATURE

Signatae, typed o printad name of reisterad sgent ana tite i sppkeable, [NOTE: Regisiorad Agen Soaahmd requirad when (ehnstating DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PD [ Defets TITLE O Change [ Additica
HAME BENITO, CECILIAC NAME

STREET ADBRESS | 16382 STONE HEAVEN ROAD STREET ADDRESS

Civy-ST-2P MIAMI LAKES, FL. 33014 CITY.ST.ZIP

TITLE vD O petete TINE {J Change [ Additicn
NAME MURIAS, ELIA HAME

STREET ADDRESS | 16393 STONE HEAVEN ROAD STREET ADORESS

cy-ST-7P | MIAMILAKES, FL 33014 CITY-5T-21P

TILE ] Delete TIME [ Change [ Addition
N.ﬁME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y- 5T-2P

T O Delete TIMLE T Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CIry-ST-21 CITY-ST-2P

fIE [ Detete TME {J Change  [J Additicn
HAME HAME

STREET ADDAESS STREET AGDRESS

COY-ST-2P CITY-5T-71P

TIE O pelete TME CiChange (7] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn

indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal eflect as if made under oath: that | am an oflicer or direcior
of the corporation or the receiver or tr] empowered 10 execute 1his report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed, o an an attachm addrgss, with all ather like smpowered. - (/ P / y =
SIGNATURE: Efra 702143 S/rifer~ 55345

SIANATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Wy

9

Caylims Fhone &




