e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000007297

1. Erttity Name
NEW FAMILY HOME, INC.

Maiing Address

12748 NW, S8TH COURT
HIALEAH GARDENS, FL 330718

Principal Place of Businass

12748 N.W, 8874 COURT
HIALEAH GARDENS, fL 33018

DO NOT WRITE IN THIS SPACE

o e

6. Name an& Address of Current Regisiered Agent

ViLA, JORGE
12748 NW. 98TH COURT
HIALEAH GARDENS, FL 33018

FILED
-~ - May 01, 2006 08:00 Al
Secretary of State

I

RO

04252006 No Chg-P CR2E034 {11/05)
4. FEI Number ' [Appledror
65-0318864 Not Applicable
N . $8.75 additional
5. Certificate of Status Desirad d Fee Required

DO NOT WRITE
IN THIS SPACE

. - e - = “
8. The ahave named entity submits this statemeny for the purpose of changing its
the obligations of registered agent.

SIGNATURE oo

.3

registered oifice or registered agent, or totr, in the Siate of Flortda, 1am familiar with, and accep?

Signature, yped or prnled name of regisiered agent and (ife i applicabie.

{NCITE. nglshe[ed Agen

| sigratre reguired when reinslating)

S eer -

FILE NOW!!! FEE IS $150.00

After NMay 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eiaction Campalgn Financing

$5.00 May Be
Added {0 Fees

0. T OFFICEAS AND DIRECTORS ]

TLE b

NAME VILA, JORGE

STPLEY ADORESS | 12748 MWL 88TH COURT .
CITY-ST-2P HIALEAH GARDENS, FL 33018

e G

HANE VILA, NCRA

STREET ADDRESS | 12748 NW. Q8THCOLIRT ™7
cry-5-2p | HIALEAH GARDENS, FL 33018

TME

NAME

STREET ADDRESS
CiTy-§1-2F

THE

HAME

STREET ADDRESS
CITY-8§7-4iP

HHE

NAME

STREET ADDRESS
SiTy-ST-21P

TME

WEME

STREET ADDRESS
CT-ST-2

—— e T

LDn0O0SEe4 L )
(/1 T/0E~B0008~017 150,00

DO NOT WRITE
IN THIS SPACE

p— - Aot

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oathy; that L am an afficer ar divector
of the corporation or the receiver?‘r frustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, of o an attachmen an address, with aft other fike empowerad.

OS¢
AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR

SIGNATURE:

signk

Daytirea Phone ¢




