FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000040193 Secretary of State
}\Isra%mng LOVE & CARE FACILITIES ENTERPRISES INC.

Frincipal Place of Business Mailing Address
1045 WEST 23RD STREET (/0 LOPEZ ACCOUNTING
HIALEAH, FL 33010 1800 WEST 49 STREET #201

HIALEAH, FL 33012

0

04252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
65-0757866 Not Applicable
O $8.75 adationai

Fes Reguirad

5, Certificate of Status Desired

6. Name and Address of Currant Registered Agent

MURIAS, ELIA DO NOT WRITE

1045 WEST 23RD STREET

HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in tha Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tyoed o7 prinied name ol ragistered agant ang utle )l appicace {NOTE. Registered Agant signature required when resnstating) QATE
8, £lection Campaign Financing $5.00 MayBe | | ieemeniee .
FILE NOW! FEE IS $150.C0 Y 441004
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbulion 0 Added o Fees - ,‘:%I:‘Liufeiu'l:{ 1 }f:IJ.,U oy ae e
N5 29 08-20082-021 150,00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BENITO, CECILIAC

STREET ADDRESS | 16392 STONE HEAVEN ROAD
CITY-57-21P MIAMI LAKES, FL 33014

TIMLE vD

NAME MURIAS, ELIA

STREET ADDRESS | 16393 STONE HEAVEN ROAD
CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE
NAME

b DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

SIREET ADDRESS
Ciry-Sr-2IP

TIME

NAME

STREET ADDRESS
CiTy-81-ZIP

12. | hereby certify that the information suppliad wrih this ﬁlindq does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report s true and accurate and (hat my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the recever of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrTwith an address, with all cther Iike empowared.
SIGNATURE: &COI« 7299(—%—‘3 095/6:3;/0? ?nré’?raw?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayume Phore ¥




