FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000098703 Secretary of State
1. Entity Name 03-03-2006 90094 001 ***150.00
LUZ HOME FOR THE ELDERLY, INC.
Principal Place of Business Mailing Address -
810 WEST 74TH STREET 810 WEST 74TH STREET R _'q““z, FAVAAY
HIALEAH, FL. 33014 HIALEAH, FL 33014 U o
T
Suite, Apt. #, ete. Suite, Apt. #, ete. 02272008 Chg-P CR2EO34 (11/05)
City & State City & State ‘| 4 FEl Number Applied For
65-0973099 Not Applicable
Zp Cauriry Zp Country 8. Cortificate of Status Desired [ gg'lgqmﬂmm
6. Name and Address of Current Rogistered Agent 7. Nama and Addross of New Registored Agent

Name

COLON, JAVIER
2870 WEST 73RDPLACE  ~ =~ ~ - i ‘| sireer Addrass (P.O: Box Number is Not Acceptabla)

HIALEAH, FL 330186

City FL | Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State ot Forida. | am famitfar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typsd of primad nems of regieeea sgem and 1te d agplicable, (NOTE: Fey slored Agen mignaiura requiiad wher reinatating} BATE
FILE NOWIT! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS | IKEP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e P O eete e P JRCtange [ Addition

NAktE COLON, JANIER Nag COLON, TAVIER

STREETADDRESS | 810 WEST 74TH STREET STRETADORESS, | £2/ 22 wEs7r 7 Y7/ ST

cov-staP | HIALEAH, FL 33014 st afrde s g £l BBOSHF

TILE T O Deern TE O Crange 3 Addition

NAME TANGARIFE, LUZ MARINA HAME

SIREETADDRESS | 810 WEST 74TH STREET STREET ADDRESS

are-st-z¢ | HIALEAH, FL 33014 CITY-S1-2P

™E O bk { e V. 2. {3 Change &Adﬁkim

NAME NAME coepn, ALE X D.

STREET ADDRESS STREET ADDRESS 37 G5 Wi 77T TEAR.

CIY-ST- 7P CITY-ST-2IP oRAPL. 2L JIST7H )
Tyme o O Delete TME O change  [J Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TME O Doletn TIMLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CIFY-51-2P )

s 1 Detetn e £l Change ] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY - ST. 26

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true aceurate 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 trustee empowerad 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with 8i other like empowered.
SIGNATURE: 51@4% sza ) wg- /- 2006

URE AND TYPED OR PRINTED HAME OF BIGNING OFFICKR OR DIRECTOR Daytima Phone ¢




