FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000068074 05-01-2006 90361 040 ***150.00

4. Entity Name

NEW LIFE RETIREMENT HOME INC.

Principal Place of Business Mailing Address . quu¢a(ov

1001 WEST 50 PLACE 1001 WEST 50 PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012 _

P S LN R NEATKAAC b
Suito. Apt. ¥, etc. Suita. Apl. #, elc. 02162006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEL Number Applied For

655-0772156 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 58'75 A‘dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREJON, SARA

1001 W 50TH PLACE Strest Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this slalement lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed nams of registerad agent and title if applicable. {NOTE: Registared Agen! signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂmmg TIMLE [ Change [ Addilion
NAME MARQUEZ, RODOLFO NAME
STREET ADDRESS | 1001 W 58TH PLACE SIREET ADDRESS
CiTY-§1-2P HIALEAH, FL 33012 CiTY-ST-2IP
NLE VP {3 petete M PU P w Change  [C] Addition
NAME MOREJON, SARA NAME Moreyen , SARA
STREET ADDRESS | 1001 W 50TH PLACE SIREEL ADDRESS | 'y S 1) 5OTH p}.n(_E
onv-st-2P | HIALEAR, FL 33012 civ-§1-2p HiatEnh, EL 33012
TITLE O pelete TIILE ” [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2P CiY-51-2P
FMLE [ pelele THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-§1.2P
HiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
IMTLE O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P cITY-51-21P

12. | haraby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
indicated on this repart or supplemental raport is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an aflicer or director
of tha corporaticn or the receiver ar irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁé 0. )15 ) e s
Y TYPED OR PRIATED NAME.OF SIGNINE OFFICER OR DIRECTOR Date 7 7 Daytima Phong &




