2005 FOR PROFIT CORPORATION

ANNUAL REPORT S Apr 19

DOCUNiENT # 99000098703

1. Enlity Name __ —
LUZ HOME FOR THE ELDERLY, INC.

Principal Place of Bus{ness ‘ . 7 MailingrAddress l :
810 WEST 74TH STREET " 810 WEST 74TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014

= [

02282005 No Chg-P GR2E034 (10/03)

Sec]

DO NOT WRITE IN THIS SPACE R ‘ RErRa o
, Not Applicable

65-0973999

0 $8.75 Additional
Fep ‘Requirad

5. Certificats of Status Desired

5. }Eame and Address of Current Registered Agent w » . » -

gtglbov'\\rlééﬁvvlgsn PLACE - . DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, int the State of F!orida. I am familiar wilﬁ. and acce;;
the obligations of ragistered agent.

SIGNATURE . —_— R S o - -
Signalure, tynad er printed nara of agont and tlle if appli INQTE. Agant signature raquired whan reinsiating) _ - DATE
B i — — = — = . - . -

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees

e L L e, - - - . N . A

0. _ __ OFFICERS AND DIBECTORS ]
TITLE P .

NAME COLON, JANIER

STREET ADDRESS | 810 WEST 74TH STREET

WY-STTP | HIALEAH, FL 33014 - =z 41— [P -

e N ] 158, ;

NAME TANGARIFE, LUZ MARINA
STREET ADDRESS | 810 WEST 74TH STREET
omy-sT-2¢ | HIALEAH, FL 33014 - P

oy

TITLE
NAME

srer o | o DO NOT WRITE

e I IN THIS SPACE

NAME.
STREET ADDRESS
CITY-§T-21P

mE
NANE

STREET ADORESS
Crv-ST-2p e B

e
NeME
STREET ADORESS -

cmr-s’r-zupJ _ . o s — B

12, [ hereby certify that the information supplied with this Iiau'gg does not qualify for the exempticn staled in Section 119.07(3)(7), Florida Statutes. | further ceruly that ths information
indicated an this rapart or supplamantal report is trug accurate and that my signsture shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar attachmant with an address, wjth all other like empowered. .
SIGNATURE: ; Lant Loz M-Zﬁﬂmu/f’ Bapiseove.
. L"ﬁ_,/y 030«1“ " Daylme Phona # .

ME OF SIGNING OFFICER DR BIRECTOR

SIGNATURE AND TYPED QR PRINTED NA

e — A -




