2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.
4
- #

FILED

DOCUMENT # P99000027686

1. Entity Name

SENIORS RESOURCES FOR SOUTH FLORIDA, INC.

Principal Place of Business

1479 SW 57TH AVENUE
MIAMI, FL 33144 US

Mailing Address

1419 5W 57TH AVENUE
MIAMI, FL 33144 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

Jun 07, 2006 8:00 am
Secretary of State

06-07-2006 90001 015 ***150.00

05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0910021 Not Applicacle
zp Country ap Country 5. Certificate of Status Desired ] $8.75 Auditional

Fee Required

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

" Hpopdo, )i T>.A

ROSADO, NITZA
“1419°SWSTTHAVENUE - T
MIAMI, FL 33144

—Gtreet Address (PO Box Numbaris.Nat Aogeptabley e

8505 50 1537l 135

ot omere, EL ANy FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ. or both, in the Stafg of Florida. | am familiar with, and accept
the chbligations of registered agent.
' o

SIGNATURE £

Signaturg‘ typecl or panted name Of regisiered agent and tille it applicable
s

{NOTE: Regislerad Agent signature requiréd when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

FILE NOWIY FEE IS $550.00
Due by S'ep_tember 6, 2006

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TINLE DP 3 Delete TITLE [ Ghange [ Addition
NAME ROSADOQ, NITZA NAME P _r
STREET ADDRESS | 1419 SW 57TH AVENUE STREET ADDRESS ROS 00, er 24 )
OTY-ST-ZP | MIAMI, FL 33144 GiTY-S1-2P 2 e |5 el [ )
TLE ST O pelete TITLE T m ‘hg [J Change [ Addit
NAME TORRES, JOSEFINA NAME 5 Lﬂ'es )OQI .
STREET ADDRESS | 1419 SW S7TH AVENUE SHETARESS | Y S § & . (G ML 13 3
CITY-ST-ZIP MIAMI, FL 33144 CITY-$1-21P ST :
TIME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (ITY-5T-2P
TIME h o T O Deiete e T T T T TT[change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-81-21F CITY-ST-27
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE T elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as {f made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

changed, or on an atta ment with an address, wi

SIGNATURE:

Celd Jgt-295- 2.
305- M&a&f

5/M/a&

¥ Date

136




