T o FILED

2008 FOR PROFIT CORPORATION .  Jun 09, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P02000036897 06-09-2008 90002 040 ***150.00

1, Entity Name

ALFA WORKING FOR ELPA HOME CARE, INC.

40

Principal Place of Business Mailing Address
9950 SW 83 STREET 9950 SW 83 STREET _ o
MIAMI, FL 33173 MIAMI, FL 33173 S v
dé%g WR fune fox géﬁ Aérlf(’mee G950 S €3 LF
ite, Api. #, etc. Suite, Apt. #, etc, .
05152008 Chg-P CR2ED34 (12/06)
TP Sw g3 37 disir £l 23773 _
City & State City & Siate 4, FE| Number Applied For
~ _F 04-3644588 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
i 5. Certificata of Status Desired ¢
323 LY. \‘33/{3 A€ Zf’z/ U FeeRequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- T i -— - - = Nerma - — " - A — - - - -
FE HERRERA, ARELYS PLe/ts Heecery
9950 SW 83 STREET # Streat Address (.0, Box Number is Not Acceptable)
MIAM), FL 33173 : .
. , 99so S 8 7
3 City I Zip Coda
i A 184 FL 22 /73
8. The above named entity subrgits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered af
SIGNATURE AT, J@_A £
A o Weﬂ ageni angt tite if appicable. (NOTE: Registerad AQEnt Signalure raquired when reinsiatrg) 7 DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - 7 Delete TITLE [ Change [ Addition
NAME FE HERRERA, ARELYS NAME
STREET ADDRESS | 9950 SW 83 STREET STREET ADORESS
CITY-ST-ZP MIAMI, FL 33173 CITY-ST-2IP
TITLE - [ pelete e Ol change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T- 217
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-57-4P ClIY-ST-ZiP -
TILE [ pelete NLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2IP
TINE [ pelate TTLE [ change {73 Addilion
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP LITY - ST-ZIP
TILE O pelete TiILE O change  [J Addition
NAME NAME
SEREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further cerlify that the information
indicated on this repeort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad s, with all other like empowered.
SIGNATURE: s .:X/oes’
BIGNKTﬂ'RE/mTfED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 [/ Date Daybme Phone #

7



