| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT — Secretary of State

P?_CNUMENT #P02000057658 03-24-2006 90030 046 ***150.00
. Entlity Nama
EDEN GROUP HOME, INCORPORATED
Principal Place of Busingss Mailing Address ) 7 9 B
BB3SNESCT BB35NESCT
MIAMI, FL 33138 MIAME, FL 33138 40“382
S S <. (YRR MR CHA N
Suite, Apt. #, atc, Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & Stals City & State 4, FE1Mumber Applied For
71-0887779 Nol Applicable
Ziv Country Zie Country 5. Cenificato of Staws Desired [ ?i-gesql‘:‘iiﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
ALCE, MARIE S :
8835 NEOQCT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and btla i applicable. {NOTE: Registered Agant signature requirad when reinsiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete THLE [ change  [J Addision
NAME ALCE, FRITZ NAME
STREET ADDRESS | 8855 NE 9 COURT STREET ADDRESS
CiTY-SI- 2P MIAMI, FL 33138 CIry-ST-2IP
TmE VP [ palete TILE {JChange ] Addition
NAME ALCE, MARIA 5 NAME
STREET ADDRESS | 8855 NE 8 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CIFY- ST-219
TAE O] etete e CJChenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE 7 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-21p CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
M 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certily ihat the information supplied with this !iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is lrue and accurai@ and that my signature shall have the same lagal sftect as if made under cath: that | am an officer or direclor
of tha corporation or the racaiver or trusies empowered ta 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 wilh an address, wig all other like empowered.
SIGNATURE: o L_% i Q}P/O G
BIINATURE

PEFOR FM? NAME OF SIGNING OFFICER OR DIRECTOR ~ /0:!15 / / Daytime Phone #

/




