FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P00000083848 03-24-2006 90030 049 ***150.00
1. Entity Name
GABRIELS' HOME ALF, INC.
Principal Place of Business Mailing Addrass Q““'& “!C. iv
11232 SW 7 STREET 11232 SW 7 STREET . o N
MIAMI, FL 33174 MIAMI, FIL 33174 i K T
T v IO O AR
Suita, Apt. #, etc. Suite. Apt. #, stc. 03092065 Chg-P CRZE034 (11/05) *
City & State City & State 4. FEI Number Applied For
65-1039414 Not Applicable
Zp Country Zp Country 5. Certificata of Slatus Dasired (| ‘?8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALVADOR, ELSA
11232 SW 7 STREET Street Address (£.0. Box Number is Not Accaptabla)
MIAMI, FL 33174
City FL | Zip Code

8. Tha above namad 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 registared agent.

SIGNATURE
Signeture, typed ar printed nama of registered agent and title f applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribulion. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST £ Delele TMLE Ochenge [ Addition
NAME SALVADOR, ELSA HAME
STREET ADDRESS | 11232 SW 7 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IF
TILE {0 Detele TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2IP CITY-§T-2IP
nILE [ Detete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O Delete TITE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cly-§1-27
THE 1 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-2IP

12. | hereby certily that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under cath; that | am an olficer or diractor
of tha corporation cr the racsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11t
changed. or on an aitachment with an address, with all other lika empowered.

SIGNATURE: %’——-—nﬂ-/'\ }}}?}0(‘.
a4

“TIGNXTURE AND TYPED OR PRINTED NAME OF snw:ncen OR DIRECTOR

Daytima Fhong #

77




