a | FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V37363 ERap 03-02-2006 90010 047 ***150.00

1. Entity Name
SENICR RETIREMENT HOME, INC.

J033SW6 ST 3033 SW6 ST
MIAMI, FL 33135 MIAMI, FL 33135

Principal Place of Businass Mailing Address - ‘ .QQB 2285 Q )

N T Yy i
Suite, Apt. #, etc. Suite, Apt. #, elc. 021720086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0335960 Not Applicable
Zip Country zip Country 5, Certilicate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, CANDIDA
3033 SW6TH STREET Street Addrass (P.0. Box Number is Not Acceptabila)
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerad oflice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

¢

SIGNATURE L
Signatre, lyped or printed name of registared agend and tile if appicable. {NOTE: Regisiarad Agent signahure requiréd when reingtatng) DATE
N FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
R

10. 7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHLE PSTD 3 petete TITLE [ Changze  [J Addition

NAME DIAZ, CANDIDA NAME

STREET ADDRESS | 3033 SWETH STREET SIREET ADDRESS

CI3Y-81-2IP MIAMI, FL 33135 ciry-S1-2F

THLE ; N [ pelete T [ Change 7] Addition

NAME : : NAME

STREET ABDAESS STREET ADORESS

CITY-51-2P " CIIY-S7-ZiP

TMLE R 3 Delete TITLE [Q Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-S1-2P

TME (J etele TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE {1 pelete L e O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CINY-S1-2IP

TLE [ patete TME {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iY-ST-2IP CIrY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signatura shall hava tha same legal effect as if mada under oath: that | am an ollicer or diractor
of the cerporalion or tha receiver or lrustee empowerad 1o exacute this report as requirad by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ike empowered.

SIGNATURE:

SIGNATURE AN T\'? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phona #

ﬁy/ } (a//o [&
/ K



