2008 NOT-F“()'R"-I;ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000012008

1. Entity Name

A CASA BELLA TRANSITIONAL HOUSING,INC.

FILED
08S5P 26 anin: g

Principal Place of Business Maiting Address B el T ; i .l' ;:A
2415 NW 169TH STREET 2415 W 169TH STREET ALLABASSEE 7L ChIn
MIAMI, FL 33056 MIAM;, FL 33056 RS
TR TR RN AR TR HACA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09232008 Chg-NP CR2E037 (12/05)

City & State City & Siate 4, FE| Numbe) Applied For

ué 24557 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired = ?3, zesq ln::lémonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACASA, SHERMAINE B

2415 NW 169TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056

City FL ‘ Zip Code

8. The above nhm ent‘ty submits 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 obligatiors ofyegikjered agent.

SIGNATURE qJ {03
Slonatugerfyped o+ printed name of registered agent and title if apphcable. (NOTE: Registered Ageni signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
i ) 3 oclete e iwndina Liap O Change  [Q-#diion
NAME SACASA, SHERMAINE B NAME ULS M) Vb ™ el
STREET ADDRESS | 2415 NW 168TH STREET STREET ADDRESS
orv-sT-ZP | MIAMI, FL 33056 CITY-ST-27IP Miowal, T L %3050 @
TOLE D O Delete TILE O change [ Addition
NAME SACASA, PRINCESS P NAME 5 1 Pan'Y e
STREET ADDAESS | 2415 NW 169TH STREET STREET ADDRESS []3/28/55-_0"’1% __%04153% oo
CITY-ST-2P MIAML, FL 33056 CITY-ST-ZIP T
TLE D 7 Deisia TIme O change [ Addition
NAME THARPE, PRECIOUS NAME
SYREET ADDRESS | 295 NE 150TH STREET STREET ADDRESS %
CITY-§T-2IP MiAMI, FL 33161 CITY-$7-21P
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP Cy-§1-21P
TILE O pelese TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE [ pelete TIMLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2iP CTY-$T-2°

12. | hereby certify that the information

pplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the information
al report is true and accurate and that my signature shall nave the same legal eifect as if made under oath: that ! am an officer or director
owered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

stee ef
changed, Or on an attachment with §rf addre

with all cther like empowered.

Aaloy  301-200-3114

1'~" T TYPED OR PRINTERWAME OF SIGNING OFFICER OR DIRECTOR Dete Daylima Phone 4




