2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000112059

1. Entity Name

MY FAMILY HOME ALF i, INC.

Principal Pface of Business

20560 SW 113TH ROAD
MIAMI FL 33189

Mailing Address

MIAMI FL 33189

20560 SW 113TH ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90228 009 ***150.00

oA -

L

KA

IGLESIAS, ADOLFQ E
13501 SW 128TH STREET
SUITE #208

MIAMI FL 33186

MOORE CR2E034 (11/03)
City & State City & State . FEI Number Applied For
P FOR -
4/6 ﬂ(} Not Applicable
Zi Count Zip Count
P ouniry P ountry 5. Certificate of Status Des rec! [} $8.75 Adgiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Q. Box Number is Not Acceptable)}

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signalure. lyped or pnnied name of registered agent and title if applicable.

{NQTE: Regrsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

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

TILE PD [ Delets TITLE [ Change ] Addition
NAME RAFAELA DEL PILAR SANCHEZ NAME

STREET ADDRESS | 11750 SW 192ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33177-3921 CITY-ST-2IP

TILE 1 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDARESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 pelete TILE O Change [ Addition
NAME NAME o o

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

P

changed, or on an attachment with an adﬂres 7] other like empowered.

SIGNATURE:

drfIﬂW" Kaacth delflilpe Sawihes-

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgweresd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

Qy-p/-24

SIGNATURE AND TYPEIU

RTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #




