. FILED
2007 FOR PROMT GORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000046100 05-01-2007 90016 003 ***150.00
1. Entity Name
CAPRICORN RETIREMENT HOME INC.
Principal Place of Business Mailing Address . N S
13720 NW 15T AVE 13720 NW 1ST AVE '
MIAMI, FL 33168 US MIAMI, FL 33168 1S -
PR R[S IDAAEADNRAA R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FE| Number Applied For

65-0841542 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired 1 E‘g‘;glﬁ:ﬁ:ﬁ““al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PRATT, ELDRIDGE
13720 NW 1ST AVE " Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
_ City FL I Zip Code

8. Theabove named entity submits this statemeni for the purpose of changing its ragislered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent. .
k]

SIGNATURE
R S_vonslu'a, typad of printad name of reqistered agert and bt if appicadle {NOTE: Registered Agenl sigrature required when reinstating) DATE
B iélLE NOWII FEE IS s:" 50.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Foe will I:ge $550.00 Trust Fund Contripution. O Added to Fees
10. * . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSD Co {1 Desete T VP Xl Crange [T Acdition
NAME PRATT, ELDRIDGE NAME Praxt, ELDRIDEE
SIREET ADDRESS | 13720 NW 1ST AVE SIREETADORESS | [ 272 0 o ) 15 Que
oTy-ST-2P | MIAML, FL 33168 CIrY-57-21p ran  FL 2331k 3
NLE O elete e Ps ‘ [ Crenge ] Adsition
NAME - : NAME b‘f\ fo1t, Uiolet
STREET ADDRESS STHEETADDRESS | [ D9 2 )l | st aAve
CITY-ST-2ZP ony-SI-2ip Mildwa, L 33y égl
TITLE [ Delee TITLE ! O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-51-2P
TTLE O oetete e [] Change  [J Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
T [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hareby cerlify that the information suppfied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repori or supplemental report is lrue and accurate and that my signaiure shall have the sama legal eftecl as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attlachment with an address. wilh all other like empowered.
SIGNATURE: /19 ,/0/7

Date Daytimes Fhone #




