2007 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED -

DOCUMENT # P99000053753 Apr 30,2007 08:00 A
1. Enuty Name
REPUBLIC ADULT CARE INC. Secretary Of State
Principal Place of Busingss Mailing Address :
7944 SW 8TH STREET 7944 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
S T OO CACARGAM D
Suite. Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For 7,
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred O Efe'gil_':fe‘g“c’“a' o .,
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
MACHADO, MAGALY
3488 S.W. 112TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City F L Zip Code w

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturg, typad or printad nama of registorad agent and tie i apphcable. (NOTE: Registared Agant signatura required whan ranstaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE O Crange (3 Avaition
NAME MACHADOG, MAGALY NAME N
STREET ADDRESS 3488 S.W. 112TH AVENUE STREET ADDAESS
CITY-5T-2P MIAMI, FL 33165 CITY-ST-ZP
TTLE O pelee TILE
NAKE NAME et
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21p J—
TITLE 3 Delete TILE [ Change [ Adéikaa «
NAME NAME :
STREET ADDRESS STREET ADORESS Y
CTY-§1-2P CITY-§T-7iP 4
1L 1 Delete TLE O change  [J Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-7IP
THLE 3 Delere TLE [ change [ Additicn
NAME NAME —
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-§T7-2IP an
TITE O pelete TILE [ Change £ Adduion
NAME NAME —
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-§7-21P han

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certily that the information
indicated on thrs repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapler 807, Flonda Statutas: and that my name appears in Block 10 or Block 11.:f -

changed, or on an attachmant with an address, with all other like empowered. .
SIGNATU REWM 4{?—5/07 @39 23 71229

1GNATL§E AND TPfED OR PRI»@AME OF SIGNING OFFICER OR DIRECTOR Dayume Phone # -

Daa

Wl
‘



