FILED
2005 FOI‘!\:’I}SKLTR%%%';&RAT'ON Mar 21, 2005 8:00 am

r
DOCUMENT # P01000056475 Secretary of State
1. Entity Name 03-21-2005 90077 047 ***158.75
ESPERANZA’'S ALF, INC.
Principal Ptace of Business Mailing Address
125 SW 103 CT. 125 SW 103 CT.
MIAMI, FL 33174 MIAM), FL 33174 _
e s TR NAP R
Suite, Apt. 4, etc, Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1076619 e Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired B/ ?eae‘g?qlﬁf:éﬁmai
_.. .B..Name and Address of Current Registered Agent,_ _  _ = __I|_ ___ . . 7. Name and Address of Now Reqglistered Agant- — - ~
Name .
CRUZ, TERESA .
6400 S.W. 24TH STREET Street Address (P.Q. Box Number is Nat Acceplabie)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entily submits this staternent 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 ot registered agent.

"

SIGNATURE :
Signature, typed o grimad nama of registared agent and (itie il applicable. {NQTE: E!oqnsWred Ageni signature reguited when rginstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TLE PD @ ot e Hresident [ Change  P#Kadition
HAME CRUZ, TERESA HAME p . co
STREET ADDRESS | 125 SW 103RD COURT sweerovness | 1EYN reCH . ]
CTY-ST-ZP | MIAMI, FL 33174 - avsir (B0 S.W L TS Court, Moam H- 2214y
e ST hee TiLE " [JCange LJ Addilion |
NAME CRUZ, TERESA RAME ‘
STREET ADDRESS | 125 SW 103RD COURT : STREET ADDRESS
cay-51-ap MIAMI, FL 33174 - CITY-ST-Zp
TILE 3 Delete e Olcharge  [J Addition
e - - - T T e TNAMETT T T e e - = -~
STREET ADDRESS ’ STREET ADDRESS
CrY-St-2P i CITY-ST-2IP
TIE O Deieta T . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CY-5T-ZIP
THLE O oeete TIFLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-sT-2P CITY-ST-ZIP
THILE O pelere TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7IP CITY-51-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wb:thef lika empowered.

SIGNATURE: 72 3/r6/035

SIGNATURE AND TYPED OR PRINTED NAME C,SIGNIRG OFFICER OR DIRECTOR . Date Daviime Phone #




