2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000108704

1. Entity Name

ALF SEVILLA HOME CARE CORPORATION

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90057 049 ***150.00

Principal Place of Business

10844 S.W. 154TH TERRACE
MIAMI FL 33157

Mailing Address

10844 S.W. 154TH TERRACE
MIaMI FL 33157

i

OBNY Sw (DY )(e(r SO0
Suite. Apt. #, sic. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
Ci,zy & State , City & State 4, FEl Number Applied For
\J\ VOCUA Y G \ 65-1154792 Not Applicable
le 5 ! 5 ?. Couniry Zip Country 5. Cenificate of Status Desired O Ei‘gesq‘ﬁf:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s | s i = - — et e TR e e B e c_-,l)lame S Temamemen - iy F . e e = s B T
T()EBI:LFLEEA;W L?éZﬁrZOTEHHACE Street Address (P.O. Box Number is Not Acceptable)
" MIAMI FL 3315?: :
] N A7 City FL Zip Code

the obligations of registered agent.

SIGNATURE e . e

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.n
- B
- . H

“Signature, typed or printed rama of registered agenl and title d apphcable.

{NQOTE: Rapgisterad Agent signatura required when reinstating)

' DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 1 Delete TILE (3 change [ Aadition

NAME HERRERA, LAZARC NAME

STREET ADDRESS {14222 S.W. 50TH ST. STREET ADDRESS

CITY-ST-2PP MIAMI FLL 33175 CITY-ST-21P

TIME vD O Delete TIME [ Change ] Addition

NAME HERRERA, ROSA L NAME

STREET ADDRESS {14222 S.W, 50TH ST. STREET ADDRESS

cry-st-zP  MIAMI FL 33175 CITY-5T- 2P

TILE™ ¥ = [ T e TR e e —= 7 =l ppgte~ - R TIE e o[ e L s = e e [2] Change <[] Addiltion
= [~ NAME - e = e mme= s Lo Lo BAHAME - . — ~ —_ RS L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-§1-2IP

TITLE [ paicte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIE 1 Delete TITLE [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete e ] Change  [] Addition

NAME , o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P GITY-5T-2IP

changed, or on an attachme; i with an address, with all other like empowered,

SIGNATURE:

LAZARD HERCELA

12. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Fforida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

iO/O'/ 505)\' £S-10-35

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

5 P



