07131999-90007-030-$150.00-5150.00

FILED

= O A TMENT OF STATE .
oS on o s Jul 13, 1999 8:00 am
ANNUAL REPORT Socretsry of Ssts Secretary of State
1999 - X DIVISION OF}ORPORATI 07-13-1999 90007 Q30 ***150.00
- 08-11-1999 90016 014 ***408.75
DOCUMENT # PGB000095026 |/

K & K. ADULT CARE CENTER INC.

*rincipal Place of Business Mailing Address
7205 NW 97 AVE. 17205 NW §7 AVE.
1AM FL 3015 MIAW FL 30015

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

11/10/1998
+. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! ] _ L= OB PY4 7230 [ Not Applicable
' Suite, Apt. #, stc. - Suile, Apt #, etc. 5. Cortfcato of Statws Desied [ 58&7;':‘ ::L:,tlr‘:m
City & State - Ciy b sate . - 8. Elaction Campaign Financing $5.00 May Ba
' — s o Ly — -2;] . . , Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intanglble -
‘] ﬁ ;| m Personal Property Tax. Oves Owo
9. Nams and Address of Currunt Registerad Agent 10, Name and A of New Reglistered Agenit
' 81} Name
VALDES, ALFREDO ,
17205 NW 87 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015 83
54| City 85] Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
was authorized by the corporation's board of direciors. 1 hereby accept the appointment as reglistered

cffice or registered agent, or both, In the State of Florida. Such chany
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.
IGNATURE )
Signsture, typed or printad neme of regislered sgent 8nd ¥ia if applcabis. (NOTE; Regisiared AQSR Kignate required when reinstaing) BATE =
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
ne P LI DRETE LITME Ochange  [Addion | =
e VALDES, ALFREDO 12NAME 3
meeraporess| 17205 NW 87 AVE. 13 STREET ADDRESS &
avsrze | MIAMIFL 33015 14 CITY- ST. 2P - &
ne v [ DELETE 21 TME CiCrange  []Additon | ©
aE VALDES, ROSA 2 NAME
meeTaooRess| 17205 NW 87 AVE. 23 STREETADDRESS
mY-§1-2% MIAMI FL 33615 - 2 4CITY-§T-29 :
ne T ' [ DELETE ITME COcChange [ Addition
wE PINEDA, MARIA 12NE
meeTaoress| 17205 NW 87 AVE. 43 §TREET ADDRESS
~iverzd  |TMAMIFL3QIS " — - - — — = — ——fagrysnap | —— — - T e
nE [ DELETE 41TME Ochange [ Addition
e 4.7 NAME
REET ADDRESS 4.3 STREET ADDRESS
TY.5T- 2P 44CAY-ST2P
ne [ DELETE 51TME DOChange [ Adation
WE 52NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-51-2P 54 CITY-5T-2P
nE [ DELETE .(TME Ochange  {JAddton
WE 62 NAME
"REET ADDRESS 6.3 STREET ADDRESS
TY-5T.2¢ 6.4 CITY-ST-2tP

4. | hereby certify that tha information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on ihis annual.rapon or supplemental annual repor is frue and accurate and that my signature shall have the same legal effact as If mada under cath; that | am an
officar or direcior of the camoration of the receiver or trustes ampowered to executs this report as required by Chapter 607, Flofida Statutes; and thal my name appsars in
Block 12 or Block 13 if changad, or on an attachment with an address, with &ll other like empowered.

IGNATURE: Zsisn Z2E REQUIRED

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




