2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P970000651

1. Entity Name

MANULY'S ADULT CARE, INC.

36

04-06-2007 90047 008 ***150.00

Principal Place of Business

MANULYS ADULT CARE
12710 N.W. 8TH LANE
MIAMI, FL 33182

Mailing Adcress

12710 NW 8TH LANE
MIAMI, FL 33182

F R

Suita, Apt. #, etc. Suite, Apt. 4, eic.
P P 03292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0770302 Not Applicable
Zip Country Zip Country - $8.75 aAddi
. Certil i .75 Additional
5. Certificate of Status Desired O Fae Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MANUEL

12710 NW 8TH LANE
MIAMI, FL 33182

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

: Signature, Typed or prinied name of registared agenl and title if apphcabla. {NOTE: Registerad Agent signature raquired whan renstating) DATE

1

FILE NOWINl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo

 After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O oelete TILE [Ochange [ Additicn
NAME GONZALEZ, MANUEL NAME

STREET ADDRESS | 12710 NW 8TH LANE STREET ADDRESS

CITY-S3-21P MIAMI, FL 33182 . CITY-ST-21F

THLE \Y . ot 2 Detete TITLE ] change ] Addition
NAME LOPEZ, ULISES NAME

STREET ADDRESS | 12710 NW B LANE STAEET ADORESS

CITY-58-21° MIAMI, FLL 33182 CITY-S1-2IP

TLE O pelete TITLE (O Change [ Aodilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-$1-21P CIrY-51-21F

TITLE O pelete TILE [JChange [ Andition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete THLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the informatjon £upplied with this fili
indicated on this report or sup
of the corporation or the rece

egfental report is true
Fey/or trustea empowerg

A not quality for the axemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
aglurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
o giuacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, of onan an ml ith an addess thof olfer like empowersd.
SIGNATURESS /AT, Maover DowLALEY 3!?/_}07 (35)300-4898

Dayiwre Phone ¥




