FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000031893 Secretary of State

1. Entity Name (02-13-2006 90042 019 ***150.00

ELDER CARE REVIEW, INC.

Principal Place of Business Mailing Addrass .

1024 LENOX AVE #7 1024 LENOX AVE #7 % LA

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

s s e A G
2735 NE 3OTH ST a1a5 NE 3oth st

Suite, Apt. #, etc. Suite, Apt, #, atc. 01192006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For
Foer Lauvberbale  FL . |Foer LaubeERrRDale  FL | 650504537 Not Applicabia
3)%3 0 (a Country gpa 20 (p Country 5. Centificate of Status Dasired (| ?eae;esqtr:dmnaj

6. Mame and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name -
LICHMAN, MARC Mace Lidaroman
1024 LENQX AVE #7 Siregt Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 iy e LA ) ST

C“"Foﬁ'r LapuneRDALE FL I B8306

B. Tha above namag entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationsF ragistared agefit.
SIGNATURE 2/{[ /Mﬂ

Signature, typad or printes name of registecsd agant and tite if apphoshle, {NOTE: Ragistersd Agant signamrs raquirac whan reinstating) DATE
FILE NOWII FEE IS $150.00 - - 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
L3
30, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMEe P [ Delste TME DA cange [ Audition
HAME LICHTMAN, MARC NAKE '
STREET ADDRESS |- 1024 LENOX AVE. #7 smamress | QTRS ANE BOTH ST
cry-sT-27 | MIAMIBEACH, FL 33139 CTY- ST-2P FoRy \_.F%UDE—R.DPY* e, FL 33306
e D 3 elete e " [Rorange ] Adiion
NAME LICHTMAN, MARC HAME —
STREET ADDRESS | 1024 LENOX AVE. #7 meraiess | A 745 NeE 207TH ST,
cv-sT-zF | MIAMI, FL 33139 avse | FORT LAUDERDALE FL 33306
TmE 3 Datete TME ’ O change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP Chy-sT-2IP
TmE . O peise TME O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-$7-2IP CITY-ST-2IP
e 3 Delete e O change [ Addtion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ChY-ST-ZIP
TME ’ O Catete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CmY-ST-2F Cy. sT- 29

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accurats and that my signature shall have the samae legal etfsct as it made under oath; that | am an offiger or director
of the corporation or the receiver or rustea empowered to geicute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changsd, or on an attach ith an address, with all pafer fike e erad,
2/ /@6 2ov~ 66 300
Data

’SIGMATUR! AND TYPED OR PRINTED NAME OF 51GNINQ OFFICER OR DIRECTOR

S|GNATURE: Daytime Phone #
iy



