o e e S s FILED

S ——
— 2005 FOR PROFIT CORPORATION
Mar 24, 2005 8:00 am
ANNUAL REPORT (AR) - Sa t’ f State
DOCUMENT # P00000006074 ccretary o
1. Entity Name 02-23-2005 90065 047 ***150.00
MARY IMMACULATE ALF SERVICES, INC,
Principal Place of Business Maikng Address )
9461 JAMAICA DRIVE - 9461 JAMAICA DRIVE By rode
‘MIAMI FL 33189 MIAMI FL 33189 .
: I il; I

2 Principal Piace of Business 3. Mailing Address l ‘I i“ Hi

Suite, Apt. ¥, atc. Suita, Apt. #, alc. 18t MOORE CR2E034 (10/04)

City & State City & Siate 4. FEl Number 65-0975891 :;ni::::;m

o Country Zp Country 5. Certificats of Status Desired [ ?:me“gh'“'

6. Name and Address of Current Registersd Agent 7. Name and Address of Naw noglstorld Agent
B e L L R B L = o e e _E&T’!ﬁ e o o e e w e - _-s...__,_-_‘:-.-;-_;-____; =
g:éEELEI%AE&H}iTE«SEQU%A. Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Gity - FL I Zip Coda

8. The above named ertity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agani.
SIGNATURE

Sgonsurs, yped or pred nams of recrleied agend and e ¥ apphcatie, INOTE. Ragaiersd AQEnt SIONMUN HeGued Whbn MrSLELnG) DATE

9. Blecton Campaign Financing  $5.00 may Be
TrustFund Contribution. [} Added to Fees

10, T OFFICERS AND DIRECTORS ~ 1. = ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 11

Tme PSTD O Deiete TIE C ’ [ Change [ Addition
AME PERARD, FRANCE RAME

SYHEET ADORESS | 9461 JAMAICA DRIVE . STREET ADDRESS

ary-st-2p | MIAMI FL 33189 CrY-51-2P - .

TILE 1 Deietn TIME [ Change [ Addition
HAME . ’ MAME

STREET ADDAESS . STREET ADDRESS

oTY-5i-2Pp wrY-S1- 7P

Tme Doeee _ § me | O changs ] Addition
NANE f T - T '

SIREET ADOPESS, | o e mn. . N SIREETADDMESS . _. —_— o~ - e e ——— -
ory-stpp= - - o = -k arvesi-e- -
TE 3 peinte ILE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-ST-21p onY-51-aF

WE .3 Deleta HHE O change (] Acdilion
NAVE NAME

SIREET ADORESS STREET ADORESS

QITY-ST-2IP CITY-51-21P

e O Deteto WTLE ' O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-51-2¢ ITY-ST-IP

12 | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if mace under oath; that{ am an officer or director
of the corporation of the recaiver of usiea empowered 1o axecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or an an anachment with an addr ith alt other,like mpoweud

SIGNATURE “FRAUe /~‘?r—’£>ﬁ £D hr@ep}i% "3 [




