2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 A]
DOCUMENT # P98000035183 Sl Secretary of State

1. Entity Name - b

HOGAR LA TERCERA EDAD CORP

Principal Place of Business Mailing Address
2930 SW 114 AVE. 2930 SW 114 AVE,
MIAMI, FL 33165 MIAM!, FL 33165
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8. The above named entity submits this statement for the purpose of changing its registered office or regns!ered agenl or both in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE |
Signaie, typed of prinlad nama of reg:sterad agant and ke f appicabla {NOTE: Ragislered Agenl signatura required when renstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess

10. OFFICERS AND DIRECTORS [
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TITLE PD

HAME TORRES, YOLANDA
STREET ADDRESS | 2930 SW 114 AVE
CITY-ST-2IF MIAMI, FL 33185
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TITLE VSD

NAME GONZALEZ, NANCY D
STREET ADDRESS | 2930 SW 114 AVE
CiTY-51-21P MIAMI, FL. 33165
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NAME

STREET ADDRESS
CAY-ST-7IP
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TITLE

NAME

STREET ADDAESS
CITy-87-21P
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12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | Iurlher cernfy that the information
indicated on this report or supplemental report is tiue anc?accurate and that my signature shall have the same legal etiect as if made under oath; that | am an ollicer or director
ol the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE: V7 Coceitls, L5 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prana ¢




