FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPQRT
Z ecretary of State
DOCUMENT # P970000651 36 04-04-2008 90043 001 ***150.00

1. Entity Name
MANULY'S ADULT CARE, INC. 04-04-2008 90043 Q02 *****g 75

Principal Place of Business Mailing Address LVAVATR A A
MANULYS ADULT CARE 12710 NW 8TH LANE
12710 N.W. BTH LANE MIAMI, FL 33182

MIAMI, FL 33182

e

1 [N

03182008 No Chg-P CR2E034 (11/05)

V DO N OT WR'TE | N TH lS SPAC E . } 4. FEI Number / Applied For
o : SRR §5-0770302 Not Applicable
- & e S T .| 5. Centificate of Status Desirad Oa $8.75 Additional

Fee Required

B Name and Address of Current Reglslered Agent

GONZALEZ, MANUEL - -
12710 NW 8TH LANE R
MIAMI, FL 33182

8:. Theabove named entity submils this statement {or the purpose of changing its registered office or registered agem or bath, in lhe Slare of Florida. I am 1am|nar with, ang accept
Ihe Obllgahons of reglslered agem

S!GNATURF

- Sigratyre. 1vpea or printed name of regisiered agent and itle it applicable. [NOTE: Registered Agent signalure racured when rginsiating) DATE

'Y FILE NOW!!! FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee w||| be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i e T i I e

TITLE D . : - SR
NAME- GONZALEZ, MANUEL g . :
STREET ADCRESS | 12710 NW BTH LANE
GITY-ST-2IP MIAMI, FL 33182

THTLE v

NAME LOPEZ, ULISES
STREET ADDRESS | 12710 NW 8 LANE
CITY-S1-2IP MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIvY -ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2p

TITLE
NAME
STREET ADDRESS

CITY-ST-2Ip el e T e,

L

he exemplions containea’in Cnﬂpler 119, Fiorida'Statses. | further cerliiy that-the -information -
signature shall have the same legal effect as if made under oath; that { am an officer or director
fs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 /;r/ad’

?hpen OR PRINTED um/(or SIGNINVFFICER OR DIRECTOR Dard Daytime Prang W

12. |t hereby certify that the information supplied with this filing does nhot quallly fQ
indicated on 1his report or supplemental repon is true and accurate ang thg
of the corporation or the receiver or truglee emptwered to execute pia’rg
changed, or on an attachment with, &7, 3

SIGNATURE:

SIGNATURE

F4 /



