. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P28000062165 05-02-2005 90466 013 ***150.00

1. Entity Mame )

CARE AND LOVE RETIREMENT RESIDENCE, INC.

Principal Place of Business Mailing Address ] .

642 EAST 21ST STREET . 642 EAST 2157 STREET

HIALEAH, FL 33013 . HIALEAH, FL 33013

T s AR AR NE A GEAVTART WA
Suite, Apt. #, etc. Suita, Apt. #, elc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

. 65-0849660 Not Applicable
Zp Country . Zip Cauniry 5. Certificaie of Status Desired 0 $8.75 Audilionel
Fee Required

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

Name

CARRIL, MARITZA E
642 EAST 21ST STREET Street Address (P.0. Box Nurnber is Not Acceptable)

HIALEAH, FL 33013

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or pnnt'gq name of registersd agent and title if applicabie, (NOTE: Registered Agent signature required when reingtaling) DATE
L]
FILE NOW!!! FEE 1S $150.00 9. Elaction Campalgn E»nancnng $5.00 may Be
After May 1, 2005 Fee'will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 71 Detete TTLE [T change ] Addition
RAME CARRIL, MARITZA NAME
STREET ADDRESS | 642 EAST 21ST STREET STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33013 CITY-§T-20P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P Civy-Si-2p
TITLE O pelele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIiLE [T Deiete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
ciy-ST-zIP ciTy-S1-21p
TiE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITy-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2IP

12. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o executa th porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an a s3. with aI&hka em
SIGNATURE: (\M\ q Lz P/

SIGNATURE AND TYPED ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitng Phane #




