FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000029903 04-20-2004 90354 044 ***150.00

1. Entity Name

CASA LLANES ALF, INC.

Principal Place of Business Mailing Address VAV W -
5861 EAST 4TH AVENUE 5861 EAST 4TH AVENUE ;
HIALEAH, FL 33013 HIALEAH, FL 33013

!!IIIIII\IVIIWIIWIIH]IIHIIJHIIHIVI\I\I!il“lllIIIIIIWIIHHII\

03262004  No Chg-P CR2E034 (10/03)

/" .DO NOT WRITE IN THIS SPACE |t

¥

65-0997626 Not Applicable
e ) : Lo o : - " "| 5. Cenificate of Status Dasirad O $8.75 Acditional

e B , . Fee Required
8. Namwe and Address of Current Reglstered Agent Tl o

B

~77DO NOT WRITE
HIALEAH, FL 33013 . - o INTHISSPACE

8. The above named entity 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 obligations of re%isézéz agént.
S 1, exnn Casasys 3/;6,/‘/.

SIGNATUREK

Signature, typed or printad r;:ame of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) i FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
i-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS [ . s -
THLE PD W : o ‘ o
NAME CASASUS, MIRTHA .

STREET ADDRESS | 520 EAST 47 ST ;
oTY-ST-Zf | HIALEAH, FL 133013

TITLE . _ . ., S
NAME . R A S
STREET ADDRESS ' ) '
CITY-§T-21P

TITLE

NAME = =l S St FUNI

e DO NOT WRITE

STREET ADDRESS
CITY-S8T-ZiP

e |~ INTHIS SPACE -

TITLE s
NAME . -
STREET ADDRESS
Ciy-s7-21IP

TM.E : B T
NAME o ST . e
STREET ADDRESS S LR o e
CIY-$T-2P T S ;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweredéa\gsoele—lhgs report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o#%er like empowered.

- rd

SIGNATURE: YW%M/ ANazip Cnsus. \/Pﬂe} 3/{ Y. Bos-4y)-79/2 .

' “_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Phone #




