2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P98000020889 Secretary of State
1. Entity N
e 02-27-2006 90068 030 ***150.00
ELDERFRIEND, INC.
Principal Place of Business Mailing Address
14998 ‘\N I’S;}_LMETTO PK RD 1499 W PALMIElTTp PK RD
Lea: R ) J-m-—m" 5
2. Principal Place of Business R& 3. Mailing Address
itq9 W c.b‘fY\Q_ﬂop)Q Cona™O
§ij&,—A L. #, etc. g Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
\ [ \ \

City & State e City & State 4. FEI Number Applied For
Doorca Rcken L 65-0622300 ot deicars

Zleg ’_))\l % QS)unlr‘ m @)Qlf\ Zip Country 5. Certificate of Status Desired [} E‘:‘Zg‘??géﬁona’

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

Name

RODRIGUEZ, JOHN H

1020 NW 5TH STREET Streel Address (P.0. Bax Number is Not Acceptabie)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and title i applcable, (NOTE: Regisiared Agent signalure required when remstabng} DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ep w5

10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] [ Deiete TITLE [JChange [ Addition

NAME RODRIGUEZ, JOHN H NAME

STREET ADDRESS | 1020 NW 5TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-21P

TLE v [ Delete TITLE [JChange [ Addition

NAME RODRIGUEZ, MAUREEN C NAME

STREET ADDRESS - 1020 NW 5TH STREET STREET ADDRESS

ov-sT-2P  [BOCA RATON FL 33486 CINY-ST-2IP

il 3 Detete TILE [ change [ Addition

NAME NAME A o —
SSTREETADDRESS | — """ T T TC T T T | STReET aboRESS

CY-ST-2IP CITY-ST-2iP

TLE [ Defete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2P

TIRE [T Detete TIILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 3 Delete THLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | furiher certify that she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that + am an officer or directar
of the corporation ar tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachme powered.

S|GNATURE:\\“Q§?\W TM»Q Red quer 3/ Jog  $61H199)

D

SIGNATURE AND TYPED OR PRINTED MARIB\DF S1GNING OFFICER R DIRECTOR Haw Dayuma Phone #
IBOF sialing W\



