FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V37363 05-02-2005 90466 048 ***150.00

1. Entity Name

SENIOR RETIREMENT HOME, INC.

Principal Place of Business Mailing Address T

2978 SW5TH ST. 2978 SW 5TH ST,

MIAMI, FL 33135 MIAM], FL 33135

S VRS RV ERE R ALK AR
Suite, Apt. #, etc. - Suite, Apt. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Numbar Applied For

65-0335960 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O gg';ilﬁ?:é“o"al
" §. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent

o Narne

DIAZ, CANDIDA
3033 5W6TH STREET ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

- City FL | Zip Code

-

8. The above named antity submits trps statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the abligations of registered agenty
)

SIGNATURE il
: Signatwe, typed or printed n-ureoi regisiered agant and tine if applicabls. {NOTE: Registared Agen! signature raquired wien reinglating) DATE
B . . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD . ] Detele TILE [ Change [ Addifion
NAME DIAZ, CANDIDA NAME
STREET ADDAESS | 3033 SWETH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33135 CiTY-§1-21P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-51-2IP
TMLE [ Delele TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CiIY-S1-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-51-2P
TEE [ etete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP . CITY-§1-2IP
e : ] petete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-219 CITY-§1-2IP

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true a ¢ and that my signature shall hava the sama legal elfect as i made under cath; that | am an oificer ar director
of the corporation or the receiver or trustea empowergd 10 executéXpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all other like emiowered.

SIGNATURE:m,ﬂ_ e

SIGNATURE AND TYPED OR PRINTECM{AME OF SIGNING OFFIGER ﬂ DIAECTOR ' / Date / Daytime Phore #

_/



