2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 AT

DOCUMENT # 738479
1. Entity Name
;rNHCE ELDERLY HOUSING CORPORATION OF HIALEAH,

Principal Place of Business ‘Mailing Address
75 EAST 6TH STREET 75 EAST 6TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AR IR

Secretary of State

03122008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
58-1220360 Mot Apphcable

O $8 75 Additional

§. Certficate of Status Desi
Certificale of Status Desired FeeRequire d

6. Nams nnd Addrau of Cummt Roglslarad Agant

e i : o ; -ﬁ X . n i : ‘ -,' .
MORALES, ALEX . ' T S
75 EAST 6TH STREET ' W DO NOT WRlTE

HIALEAH, FL 33010 o . |N THlS SPACE .':".

B. The above named entity submits this statement for the purpose of changing s registered ofﬁce or regustered agent, or bom in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o Grinted name of ragpsierad apent and Hira if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
Flling Fee is $61.25 8. Elgotion Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. OO  Addedto Fees :
HaOrnE S o
10. OFFICERS AND DIRECTORS s T RN FE 3 g A
R A U4H.’34 arE ,_J_I;_J%m 1? £1.25
TMLE PD i
NAME TINSMAN, RUTH

STREET AODRESS | 75 EAST 6TH STREET
CITY-ST-2IP HIALEAH, FL 33010

TIMLE VPD

NAME MORALES, ALEX
STREET ADDRESS | 75 EAST 6TH STREET
CITY-$1-21P HIALEAH, FL 33010

THLE 8D

HAIE BUSTAMAINTE, DAVID
STREET ADDRESS | 75 EAST 6TH STREET
CITY-ST-2P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | iurther cemty that the information
indicated on this report or supplememal repori is true and accurate and that my si ..1ature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as . equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address. with all other like empowered.

SIGNATURE: (> — | odpgfo & s - peo-97dd

“BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




