2008 FOR PROFIT CORPORATION
ANNUAL REPOR'. (AR)

DOCUMENT # P01000108704

1. E~tiy Narneg
ALF SEVILLA HOME CARE CORPORATION

1
3

Proneipal Place of Business

10844 S.W. 154TH TERRACE

Mailing Address
10844 S.W. 154TH TERRACE

MIAMI FL 33157 MIAMI FLL 33157
2. Procipal Place o Busnase - Noe PO Bos # 3. Moiling Agfgrass
Suite, Apt #_ etc Sulle. Apt it gic,

FILED

Apr 09,2008 08:00 Al

Secretary of State

LT

1st MOORE CR2E034 (10/07)

City & Bate

City & Stale

A, FEI Number Appiied For

65-1154792 Not Aplicable
Zz Gauner 2z Counin ) iti
» HTy L niry 5. Certificate of Statue Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerea Agent 7. Name and Address of Noew Registered Agent
Name

HERRERA, LAZARO
10844 5.W. 154TH TERRACE
MIAMI FL 33157

Srreet Address (P.O.L Box Number is Nol Acceptable)

City

FL 23 Code

8. The apove named anlity submits this statement for the purpose of changng its regisleted office or registered ageni, o cotn, in the Siate of Florida. 1 am famatiar with. and accept

the cohgations of registered agent.

SIGNATURE

S gniuee, typed of Pt nan ey teed aaertard e | acpcacie

HOTE Regisseea Agor b cunilar e e anon moir il g DATF

Th Lt

- FILE- NOWH! | FEE IS $150.00
- After May 1,'2008 Fee Will Be '$550. 00 ‘
¢ Make Check Payable to Florlda Depaﬂmem ot State g

9. Electon Camoaign Financug
Trust Furd Contributan, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOH&. 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TIvLE PD [ owete TILE [3tharge [ Aadition
NAMS HERRERA, LAZARO RAME TR A e r o

STREFT ADDRESS | 14222 S.W. 50TH ST. STREET ADJRESS i .:'TZv“fLE‘l[l;s‘]!'h;iﬁ{' ILFLJ -5 150,00
CITY-5T- 21 MIAM! FL 33175 CHrY-ST-2p I & IO SO W Dy a8 LR Pkl WAL e AL

e VD 3 Deete TILE 3 Change £ Aadion
NAME HERRERA, ROSA L HAHE

STREFT ADDRESS | 14222 S.W. BOTH ST. STAFF™ ADDRFSS

TITY. 5T 7 MIAM! FL 33175 CITy-ST-2IP

1L O bpete TITLE [Jchange {7 &ddition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-218 CITY-§1- 2P

1L O Deiete fiLE - [l Cnange [ hudition
HAM: HAME

STRELT ADLRESS STREET ADDRESS

Y-SR BITY-31- 2

IITE [ peele TILE 3 changs [ Acdition
HAME ekl

SIRZET ADGRERS SIREET ADLRESS

LTV ST CITY-§1- 2IF

TITLE [ Dete MLE O change ] Aadition
NEKE NAME

STRELT ADDRESS STRELT ADDRESS

oYL ET-20 CITY- ST 2P

12. | hareby certfy that the infermation supehed with s filing does not qualty for the examptons contamead in Section 119, Florida Staiutes | furtner cenify that the intormation
mdicated on this report or supplemental repen is true and accurale ane that my signaiure shall have the same legal oitact as if made urder oath: that | am an efficer or director
of the corporatan or the recaiver or frustee empowered to execute this report 2% required by Chapter 607, Florida Statutes: and that my nama appears n Block 12 or Blogk 11
it changed. o on an attachment with an address, wih all sther like empoweroed.

-

SIGNATURE:

’7’/97 Xy 7&5)5 73 3///

SIG| URE AN

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cals Mays e Fronr o




