‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9800005475 Feb 12,2007 08:00 AM |
1. Eniity Namo . Secretary of State
ANA YOUNGER CARE-YEARS, INC,
Principal Place of Businoss Maitng Addross
216 SW 2ND AVE 216 SW 2ND AVE
I A
2. Principal Fiace of Busingss - No P.O. Box # 3. Mailing Address
Sulle, Apl #, olc. Suiie, AplL #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applicd For
65-0941091 Not Applicablo
Zip Country Zp Country 5. Cortificato of Status Desirad ?g‘g?qli?:;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Mame -
SANCHEZ, ANNA L
13082 ORANGE BLVD Stroel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 '
Cily FL Pip Code

8. The above namad ontity submits this statemonl for the purpasc of shanging its registared office or regislerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Snauwire, typed or prinlad nama of regisiered agant and title r appicable (NOTE: Regrstered Agent signature raquired when rewnstaling) DATE
AfteFll:E 'io‘zmo!(i;:EE\ﬂlls[llsgs%ggo 00 9. Elaction Campaign Financing $5.00 May Be
riviay 1, ee © - TrustFund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele T [Jchange  [C] AdcHion
NAME SANCHEZ, ANNA L NAME UNOaE 32480
SiRer1 apoarss | 13082 ORANGE BLVD STREF1 ANDRESS 0221/ 07-80062-024 158, 75
CIY-81-2IP WEST PALM BEACH FL 33412 CITY-ST-71P
TILE ] Delete e O Change [ Adilion
NAME NAME
STREET ADDRESS SIRCLT ADDRISS
CIFY-ST-2IP LIY-S1-41F
TImF 1 Delete TILE ] Change  [] Addition
NAME X . . NAME A _ R - ..
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CIY-8T1-2IP
e O Celete TIE, O cnange [ Addilion
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
CITY-S$7-ZIP CITY-S1-2IP
Tl O pelele TILF O change [ Additen
NAME NAMI.
STREET ADDRE 58 STREET ADDRESS
CITY-S1-21P CIry-SI-2IP
(1Y 1 pelele TILE {7 change [ Aadition
NAML NAML
SIREET ADDRLSS SIREE| ADDRESS
CITY-S1-2IP CHY - 8T- 2P

12. | horeby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119. Flarida Statutes. | further certify thal the information
indicated on this report or supplemenlai report is rue and accurate and thal my signature shall have the same iogal effect as if mada under oalh; that | am an officor or director
of the corporalion or tho receiver pr trusloe cmpowored to exocule this report as required by Chaptor 807, Florida Sialutes; and that my name appears in 8lock 10 or Block 1 1

if changod, or on an attachl an addrass, with all other like empowsr,
~ ZM )1 Jo 7 s11-2y5-37.

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFPEER OR DIRECTOR o 7 Duef Dayuma Pnone #



