FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P970000651 36 et £ 04-28-2005 90152 021 ***150.00

1. Entity Name
MANULY'S ADULT CARE, INC.

Principal Place of Business Mailing Address
MANULYS ADULT CARE 12710 NW 8TH LANE } 4 0 0 7 1 30
12710 N.W. 8TH LANE MIAMI FL 33182

MIAMI, FL 33182

O

04042005 No Chg-P CR2E034 (10/03)

DO - N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
65-0770302 Mot Applicable
5. Certificate of Status Desired O Eei ;Eq lﬁrde(:;hona'l

6. Name and Address of Current Heglétered Agent

V2710 NW 6TH LANE DO NOT WRITE
MIAMI, FL 33182-. IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabile. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campa‘\gn financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Goniribution O Added to Fees
10. ) OFFICERS AND DIRECTORS ]
TITLE D
NAME GONZALEZ, MANUEL

STREET ADDRESS | 12710 NW BTH LANE
CITY-ST-2IP MIAMI, FL 33182

TILE v

NAME LOPEZ, UULISES
STREET ADDRESS | 12710 NW B LANE
CITY-ST- 2P MIAMI, FL 33182

TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-ST-21P

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

T{ILE
NAME
STREET ADDRESS

CITY-§7-2iP /}1 . B - et - mton o L3 rr——

12. | hereby certify that the infarmation supplied with this fi ¥} qqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true H urale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver r : ustee empower 4 :- cute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme A3 Afike empowered.
|
SIGNATURE: ‘5' ™ /MAJEL éop ZALEZ ’/ 2/05

R HAME “nnmc OFFICER OR DIRECTOR Daytime Phons #




