: FILED

2005 FOR PROFIT CORPORATION .
g e B o

DOCUMENT # P9800003518 o ry
1. Entity Name — .
HOGAR LA TERCERA EDAD CORP
Principal Place of Business o Malling Address ' -
2930 SW 114 AVE. _ 2930 SW 114 AVE,
MIAMI, FL 33165 MM, FL 33165
T TR O A

Suite, Apt. #, elc. - - Suite, Apt. #, etc 07152005 Chg-P - CR2EC34 (10/03)

City & State T S City & State 4, FE[Number Applied For

i _ ) B5-1097194 Not Applicahle
Zip ' Country zp Counitry 5. Certificate of Status Desired [ gi'gi :\Ifad;!lonal
. 6. Name and Address of Current Regi d Agent ¥ 7. Name and Adi_:!ré'ss of New Registered Agent
o - “ = Name )

TORRES, YOLANDA
2030 SW 114 AVE Strest Address (P.O. Box Mumber is Not Accepltable)

MIAMI, FL 33165

City

FL I Zip Coda

8. The above namad entity submils this stalermant for thd purpose of thanging its regisierad office or registarad agent, or bolh, in the Siafe of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE - -
Signature, typed of Printad nama of registured adent and ml_e f Bpplicatbie (HOTE 'frf?fgle.w_a_d &peit fqualurn required whon reinstaling} O . DATE

FILE NOW!!! FEE IS $150.00 % Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)|_Eb). F.S. the

Due by Septembaer 7, 2005 Trust Fund Contribution. Addad to Fees corporation did not receive the prior natice.
10. ) 7_ "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FD a 3 Deiete e [Jchange (] Addition
NAME TORRES, YOLANDA NAME
STREET ADDAESS | 2830 SW 114 AVE STREET AGDRESS
GITY- 8721 MIAMI, FL 33165 CITY-S1-21P
TITLE vED - : 3 oeiers 4 e - ] Change I:]Aﬁdilinn
NAME GONZALEZ, NANCY D NAME
STREETADDRESS | 2030 SW 114 AVE STREET ADDRESS
Iy -S1-2IP MIAMI, FL 33165 OIY-S7- 2P
TME ) i eidle ~TmE - y Change ddition
e 3 Defete e o | _,;‘fjl_ .}DUUE??LE? 12‘}]1 ang —E:A il
STREET ADDRESS STREE] ADDAESS 08/05/05-80006-014 8,75
GITY -8T-2iP CIrY-57- 2P
TIE N ‘ 1 Detete TmE - . - -1 Change [ Additian
e o UORDDD3TS 71
STREET ADDRESS STREET ADDRESS 02/05,05-R0006-0615 150,00
CITY-5T- 217 Ciry-51.09
THLE ) o ' 7 Deele T 1mE | DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T-21P
e ' T Cloekts . § me— Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P CITY-57-2IP

12. | heraby cerﬁg.lhat Ihe information supplied with this filing does not qualify for the exarmription stated in Secfion 119.07’?3](‘0. Florida Statutes. | further cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 2 icct, Dy [ L /o 0,}/%%;—*

BLGNATUR?ND TYPED OR FRINTED NAME CF $IGNING OFFIGER G DIREGTOR Cate Tavsma Frone #



