2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 22,2005 08:00 AM
DOCUMENT # PO1000067401 | @R Secretary of State

1. Entity kame

ABUELITAS HOME INC.

Principal Place of Business Mailing Adéress
15257 SW 61 STREET 15257 SW 61 STREET
MIAMI, FL 33193 MIAME FL 33193

’ — (W

03142005 Noa Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

37-1429043 Not Applicable
N ) $8.75 Addional
5. Cerlificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registered Agent

a0 Sw a0 e 5 DO NOT WRITE
MIAMI, FL 33175 . B IN TH'S SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agem or both, in the State of Florida, 1am lamlhar with, and accepl
the obligalions of registered agent. . .

SIGNATURE e ————
Signature, typed Of prited namie of regotceed agent and titke o appleabla, (NOTE Registered Agent signanure required whan remstatiog) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. (] Added to Fees
10. OFFICERS AND DIRECTORS | |
TivE PD
HAME MORENQO, YiLLIAM

STREET ADDRESS | 13490 8W 30TH ST,
CITY-ST-21P MIAMI, FL 33175

TiTE

- 000022 3843 B

STREET ADDRESS . D*”w"E&"@S“EﬂﬂSB*ﬂEi ISD- QS

Lhy-si-2ip

N
NAME

amstae DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIy-st-2ip

TITLE

NAME

STREET ADDRESS
CImy-51.-21P

TITLE

NAME

STREET ADDRESS
CTY-8T-ZIP

irh this filing does not qualify for the exemption staled in Scction 119.07(3)(i). Florida Statutes. | further certify that the informaticn
1t is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered o exccute tis report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 f
ess, with all other like empowered,

12. [ hereby certify that the information supplio;
indlcated on this report or supple tal r
of the corporation or the receiver orffuste
changed. or on an attachmen! wi a

SIGNATURE: [ et - ‘/'/5’ 05 C 3@75’2%’2

PED OR PRINTED NAME OF SIGNING CFFICER CH DIFECTCR T——"Dayrfhe Fhone ¥

2




