Skat.

FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NEW LIFE RETIREMENT HOME INC.

Principal Place of Business Mailing Address
1007 WEST 50 PLACE 1001 WEST 50 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 4 4 U 4 4 0 32

ANV MR WA

04212004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

““ 65-0772156 Net Applicable

5. Certificate of Status Desired O $8.75 additonal

§

Fee Required

6. Name and Addrass of Current Registered Agent

-

o DO NOT WRITE

HIALEAH, FL 33012 I

"IN THIS SPACE

R B

(23

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, _S'r_t;olh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. k) , )

SIGNATURE 2 i {
Signatura. lype_d or printed name ol ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
* After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AN DIRECTORS i -

TIME P .

NAME .. | MARQUEZ,-RODOLFO
STREET ADDRESS | 1001 W 59TH PLACE
cmv-st-zp " | HIALEAH, FL 33012

) _TME VP

" NAME MOREJON, SARA
STREET ADDRESS | 1001 W 50TH PLACE

CITY-ST-2IP HIALEAH, FL 33012

TILE
NAME

st -~ . DONOTWRITE
" INTHIS SPACE =
STREET ADDRESS Ll - e
goiry-st-ae : . L

“{® STREET ADDRESS

LTITLE
" NAME

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS . L L .
CITY-ST-2IP EE P R P i

O A b ¥

t2. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N, Dy P J.z// 0/

Dayiime Phone #

SIGNATURE AND TYPED QR PRINTED NAM;.EF smm’m QFFICER OR DIRECTGR /Dala Vd /

4




