2007 FOR PROFIT CORPORATION FILED
*° ANNUALREPORT

DOCUMENT # P99000098955 T @, Aug 02,2007 08:00 AN
1, Entty Name LI Secretary of State
CORAL PARK SENIOR CARE OF MIAMI, INC.

Pringipa! Place of Busmess Wading Address
9640 S.W. 10TH TERRACE 9640 S.W. 10TH TERRACE
MIAME, FL 33165 - MIAMI, FL 33165

gL

07042007  No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN TH!S SPACE £ Fot Numbor AppledFar

1-0666139 Hot Applicable
| Certh ; $8.75 Additionat
5. Certificate of Status Desired O Fee Reaulrod

£, MName and Address of Current Registered Agent

Smswiser - . DO NOT WRITE
MIAMI FL 33175 _ . IN TH!S SPACE

8, The absve named entity subeits this stalernent for the purpose of changing s registered office or registered agent, or both, 1 the State of Fiorida, | ary famdliar with, and accept
tha ohligations of registered agent,

SHENATURE S — .
Signatus, types o prned name of rogistored agent end tife if appiicable {NOTE Raglstared Agant signature raquired when ralnstaling} DATE
FILE NOW!I!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may e in accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributicn, 3 Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ | _ _
pjits PVST
HAME ALVAREZ CELSAC

STREETADDAESS | 3718 SW 133 CT.
CITy-§1-29 MiAMI, FL 33175

e 5 ' UDAN0IT 71229 ,
NAME ALVAREZ, CELSA C. 0B/ A -B0003-015 150,00
STREET ADORESS | 3719 SW 133 CT.

CITY-ST-2P MIAMI, FL 33175

i |

NAME

it DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-51-ZP

TRE

HAME

STREET ADDRESS
CiTy-83-2IP

THE
BAME
STREET ADDRESS
CiTy-81-2p !

12. | hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report 8 true and accurate and that my signature shall have the same legal effect as if made unger gath; that | am an officer or drecior
of the corporation of the recelyer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Bloek 114
changed, or on an ata ith an address, with all cther like empowered. o ]

SIGNATURE:

TYPED OR PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR " Data Dayima Phate 4




