-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000027686

1. Entity Name
SENIORS RESOURCES FOR SOUTH FLORIDA, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

1419 SW 57TH AVENUE
MIAMI, FL 33144 US

Maiting Address

1419 SW 57TH AVENUE
_MIAMIL FL 33144 US

DO NOT WRITE IN THIS SPACE

= [N

IR

04012005 No Chg-P CR2E034 {10/03)
4, F&I Number Applied For
65-0810021 Mot Applicable

$8.75 Additional

Fee Required

O

5, Cetificate of Status Desired

6. Name and Address of Current Registersd Agent

ROSADG, NITZA _
1418 8W 57TH AVENUE
MIAMI, FL 33144

. DO NOT WRITE

IN THIS SPACE

8. The above named entity subrls this statemert for the purpose of changing s registered office or reglstered agent. of both. in the State of Flarida | am familiar with, and accept

the viligations of registered agent,

SIGNATURE

naATe

Sigriature, tymed of prnied hame ol -agustaies agent and IKe 1 appiicabk

FILE NOW!!! FEE IS $150.00

After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Finarcing

moTF TeglRTEd AgErT STpratare /eguired wWhea reinsialing)

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DP
ROSADO, NITZA
1419 SW 57TH AVENUE

TITLE

NAME

STREET ADDRESS
cIry-s1-2p

MIAMI, FL 33144 -
ST —

TORRES, JOSEFINA

1419 SW 57TH AVENUE

MIAMI, FL 33144

AITLE

NAME

STREET ADGRESS
CiTY.ST- 2P

P . - -

TITLE

NAME

STREET ADDRESS
CiTY. 57-2IP

 NO00215E00
~14719/05-R0042-010 150,00

TITLE

NAME

STREET ADDRESS
GITY-§7-2P

DO NOT WRITE

IN THIS SPACE

TITLE

NANE

STREET ADORESS
CIrY.sT-2P

TITLE

HNAME

STREET ADDRESS
CIFY-S7-21F

12. | hereby certly shat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is True and accurate and thal my signature shall have the same legal elfect as if made under cath, that | am an afficer or diractor
of the corporation or the receiver or trustee empowered to 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, wilh all other ike empowered

SIGNATURE: ,%z_:&:ﬁrw .
SIGNA NDO TYP PRINTED NAME'OF SIGNING OFFICER OR DIREGCTQR

F1 remie Phane @




