2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000080115

1. Entity Name
NATION SENIOR CARE, INC.

Principal Place of Business

3157 W78 PL
HIALEAH, FL 33018

Mailing Address

256 NW 42 AVE
MIAMI, FL 33126

2. Principal Place of Business

Sé.diulmg Address _79 ?L,

Suite, Apt. #, elc, Suite, Apt. #, etc

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90323 03] ***158.75

GUU (1004

T T ma R A

04132006 Chg-P CR2E034 (11/05)
City & State Cltyus_tatel ‘ 1: 4. FEI Number Applied For
\ l 65-0863538 Not Applicable
* Zip Country Zip Country - . $8.75 additional
% 30 ‘% 5. Certificate of Status Desired O Foo Refuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDEZ, ROLANDO
3157 W78 PL
HIALEAH, FL 33018

1 V//

Streal Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho abova namad enflity & is
the obligations of regist: i

SIGNATURE

ment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signayf, typed o pnrfﬂ n% of registerad agent and title if applicatie,

{NOTE: Registered Agant signature required whan reinstating} DATE

FILE NOWIIl FEE'IS $150.00

9. Elpction Campaign Financing

$5.00 MayBe

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme P 1 Delete TLE Tlchange ] Addition
NAME VALDEZ, ROLANDO NAME
STREET ADDRESS | 3157 W 78 PL STREET ADDRESS
CiTY-§T-2IP HIALEAH, FL 33018 CITY-ST-21P
TME 1 Delete TME Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e T Delate TILE JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE —_—— — - - - - - Delate - TIfLE - —_——— —— . ) Change____ ] Acdition §_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TME T Detete TME “JChenge  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P ITy-ST-2P
TmEe "1 eiete e TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-ZP — / QITY-§T-ZP

12. | hereby certity that the information suppjied with thi fnlmg dopfs not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

Surate and that my signature shall have the same lagal effact as if made under oath; that | am an otficer or director
erpll t ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
a) Ajfer like empowarad.

indicated on this repori or supplementafreport is truehan,
of the corporaticn or 1he receiver ar.tryé ply
changed, or on an atta

SIGNATURE:

ﬁﬁ?#&V‘  beRaas s dd

(\ f
SJGWE AND TYPED OR W‘rzo NAME OF SIGNING OFFICER OR DIRECTOR

Daytir: Phone #

75



