Co FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000100931 Secretary of State
1. Entity Name 03-14-2006 90029 043 ***150.00
SUNFLOWERS VILLAGE ALF, INC.
Principal Place of Business Mailing Address .
80355 W13 ST 8035SW 13 ST ' P
MIAMI, FL 33144 MIAMI, FL 33144 pod
F e SR D R A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEl Number Applied For

Lin— 1242970 Not Appiicable
Zip (?ountry Zip Country 5. Certilicate of Status Desired | ?g‘ggq&gﬁma’
6. Name and‘Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Yoo Name
DIAZ DE VILLEGAS, ADRIAN SR
365 NORTHWEST BL—\(E’ Street Address (P.O. Box Number is Not Accepiable)
MIAMIFL, FL 33126
City FL I Zip Co_de

8. The above named enlity"lsqbgwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiszer%?-_agent‘
SIGNATURE AT
. Signaty v_}amullegstaednomtmdﬁﬂedapphum, (NOTE: Registerad Agent sagnatre requared when rexrstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ crangs [ Addition
NAME DIAZ DE VILLEGAS, ADRIAN SR NAME
STHEET ADORESS | 365 NORTWEST BLVD STREET ADDRESS
Iy -5i-a1p MIAMI, FL 33126 | cy-sT-2IP
TITLE VP 3 Delete TME [ Crange [ Addition
MAME DIAZ DE VILLEGAS, ELSA NAME
STREET ADDRESS | 365 NORTWEST BLVD STREET ADDAFSS
CiTy-S1-21P MIAMI, FL 33126 CITY-ST-2IP
TIME 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Deteta TIME O Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADORESS
CINY-§T-2F CITY-5T-21P
TITLE 7 pelete TITLE [CJcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Getste THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shalt have the same legal elfect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustes empowered toewecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachfnent with an a_qg;éss. ith alb Hg\:\ﬁke empowered.

T . D L7

SIGNATURE:
SIGNATURE AND memcf SIGNING OFFICER OR DIRECTOR

—




