o 2007 FOR PROFIT CORPORATION \ FILED
ANNUAL REPORT Apr 10, 2007 08:

DOCUMENT # P97000040193

1. Entity Name

NURSING LOVE & CARE FACILITIES ENTERPRISES INC,

HIALEAH, FL 33012

R

03222007 No Chg-P CR2E034 (11/05)

00 A
Secretary of State

Principal Place of Business Maitng Addrass
1045 WEST 23RD STREET . C/Q LOPEZ ACCOUNTING - cornn e .. e e e -
HIALEAH, FL 33070 1800 WEST 49 STREET #201 .

DO NOT WRITE IN THIS SPACE ra=To RoeRdF

65-0757866 Not Applicable
; ‘ $8.75 adduional
| > conteseatsmnateies O FRS AN

8. Name and Address of Currant Reglstered Agent

N5 WEST 23RD STREET DO NOT WRITE
HIALEAH, FL 33010 | IN THlS SPACE

8, Tha above named entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed nama of reg:stered agent and ttle if appucabis {NOTE Regstarad Agent signature required whan reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTCRS |
TILE PO
NAME BENITO, CECILIAC UGS P AT
STEET ADDRESS | 16392 STONE HEAVEN ROAD O TRAP-A00ATZ000 150, oo
or-sT-ZP | MIAMI LAKES, FL 33014 B e
TTLE vD
NAME MURIAS, ELIA - - .
STREET ADDRESS | 16393 STONE HEAVEN ROAD L : -
CiTy-ST-2IP MIAMI LAKES, FL 33014
TILE
NAME

vz DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORESS
CITY - 5T-2[P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Stawites. | funiner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsi Irustes empowerad lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepf with an addr ith all other like smpowsred

SIGNATURE: . :3//3/’?

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dat Daytima Phone #




