2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P97000068074
1. Entity Name 05-02-2005 90465 044 ***150.00
NEW LIFE RETIREMENT HOME INC,
Principal Place of Busingss Mailing Address -
1001 WEST 50 PLACE 1001 WEST 50 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
A s AR RO A
sute, Apt. #. et Sute, Apt. #. etc. 01112005 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0772156 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Staius Desired | ?8'75 A_dditicnal
ee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3
-

MOREJON, SARA
1001 W 50TH PLACE ¥
HIALEAH, FL 33012

.

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

City FL Zip Code

8.' The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
* Ihe pbligations of registered agent.

SIGNATURE .
: ; Sigraiwe, typed of onnted narme of registered agen! and Iitle it applicabla. (NOTE: Reqistared Agent signatura required when reinstating} DATE
FILE NOW!I!I FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg will be $550.00 Trust Fund Contribution. a Added to Faes
10. - ".".‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P i ] Delete TITLE [ Change  [J Addition
NAME MARQUEZ, RODOLFO NAME
STAEET ADORESS | 1001 W 59TH PLACE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2IP
HILE vp O detete TILE OChange [ Addition
NAME MOREJON, SARA NAME
STREET ADDRESS | 1001 W 50TH PLACE STREET ADDRESS
CITY-ST- 2P HEALEAH, FL 33012 CITY-57-2P
THLE O petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP Ty -§7-2iP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2IP City-5T-2P
TITLE 3 velete TITLE [ crange  [J Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P Ty -s1-2IP
TIILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that { am an officer or director
of the corporalion or the receiver or rustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

B
1/ 0/ LS

SIGNATURE: :
SIGNATURE DfIIE OF SIGNING CFFICER OR DIRECTCR Date

-

Dayurng Phone »

/



