[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < e Apr 07,2008 08:00 Al

DOCUMENT # P99000034770 Secretary of State
1. Entity Name
NUEVITAS HOME FOR THE ELDERLY INCORPORATED
#2
Principal Place of Business Mailing Address
675 EAST 31 5T 675 EAST 31 5T
HIALEAH, FL 30013 HIALEAH, FL 30013
R T IR AUAR SR R A
Suite, Apt, #, elC. Suite, Apt. ¥, elc. 03262008 Chg-P CR2E034 (12/06)
Cily & State . City & State 4. FE! Number Applied For
65-0910828 Not Applicanle
Zie Courtry Zip Counlry 5. Certficate of Stalus Desirad O Efe'g?qﬁ;’:;“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

PERAZA, MIRIAM
675 EAST 31 ST Streat Address {P.C. Box Nurnber 15 Not Acceplable)

HIALEAH, FL 30013

Cry FL | Zip Ceda

8. The above namad enuly submis this slalement for the purposa of changing s regislered oflice or registerad agent, or both. in the State of Florca. tam lamvhar with. and accepl
1ha ohhgauons of registered agent.

SIGNATURE
Signature, typeu or PHNtAY NMe O registated agent and Lue | apphcable (NOTE Fagrsteopd Agant sigialae regurad whan renslatng) DAL
FILE NOW!l! FEE IS $150.00 9. Elaclion Campaign Firancing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delele TITEE e [C] Change ] Additicn
NAME PERAZA, MINAM NAME HOODEEEAE 1
STREET ADDRESS | 675 EAST 31 ST SIRCET ADDRESS D418 /08-a0035-01 1 150,00
CITY-ST- 2P HIALEAH, FL 30013 CiTY-ST-2IP .
TILE - O Detese LE [ Change  {T] Addition
Hae NAE ~ UON0o0ga59561
STAEET ADDRESS STREET ADDRESS o EAESDS-20035-012 8.7
CITY-§1-2P Cv-5T-21P
TTEE O Delete TmE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2I7 CITY-5T-2IP
TIME O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRFSS
Iy ST-21P CY-S1-29
TITLE O pelete TITLE [J Change ] Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Loy -ST-2IP
TTLE ] oelele Tme [ Crange ] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hareby cerly thal the information supplied with this filing does not qualiy for he exemplions contained in Chapler 118, Flonda Statutas. | further certity that the information
indicated on this report or supplemanial report s true and accurale and that my signature shall have he same lagal elfect as  mada under ath: hat | am an officer or diractor
of Lthe corporalion or Lhe raceivey or trustee empowerad lo exocute his report as required by Chapler 607, Fiorida Stalules. and that my name appears in Block 10 or Blogk 11

changed. or on an gitachmentAin an address. with al other like empowered.
o4/fo //’f’
/ [

SIGNATURE:

SITIA‘I‘UIE AND TYPED OR PRINTED NAME OF SIGNINvFFlcER OR DIRECTOR Daylme Phona %




