FILED

. 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

052 e ok
DOCUMENT # P03000013647 05-05-2004 90228 010 150.00
1. Entity Narne
MY FAMILY HOME ALF Ill, INC.
Principal Place of Busingss Mailing Address 2 4 ﬂ? 0 3 9 1
12815 SW 263 TERR 11750 SW 192 STREET
MIAM], FL 33032 MIAMI, FL 33177
e v AR IR AL
Suite, Apt. #, etc. Suie, Apt. #, efc. 02052004 Chg-P CR2E034 (10/03)
City & Stale ity & Stale 4. FEINymber Applied For
06 - 05 ‘} gé' 3 7 Mot Applicable
=0 Couniry ip Country 5. Certilicate of Status Desired 3 Eese.zg]\:\if:c;umal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, RAFAELA D
11741 SW193 STREET Street Address (P.0. Box Numhber is Not Acceptable)

MIAMI,, FL 33177

City FL T 7is Cods

B. Tha above namad zniity suhmits this stalernent for the purposa of changing its registarad office or registared agani, or both, in the State of Florida. T am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatyre, Typed o printsd name of registerad 3gent ang tile £ sopicalle {MOTE: Registered Agent signaturs renuired whon reingtating) OATE
FILE NOW!! FEE IS $150.00 9. S!eclaon Campa:gn F-_inanc:ng 55_00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. ] AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TMLE P O pefete TILL O change T Addition
NAME SANCHEZ, RAFAELAD HAME
SIREET ADORESS | 11741 SW 193 STREET STRLET ADLRESS
ChY-&T.21P MIAMI, FL 33177 SITY-ST- 2P
TILE 1 palete TLE ) Change ] Addition
RAME NavE
SIREET ADDRESS STREET AODRESS
GiTY-ST. 2P CiY-§T-7P
TITLE 1 Datete TRLE O change T Addition
MNAME RAME
STRLET ADDRESS STRLET ADDRESS
CY-ST-2IP CAY-ST. 2P
TILE 1 paete TALE ) Grange 7] Addition
NAME RAME
STREET ADCHESS STREET ADCRESS
CiTY-ST-2IP " CTY-5T-2P
TILE {7 Dute e {Jomnge 1) Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CRY-§T-2IF CAY-ST-2IF
THLE O Deite TNLE O change ] Aodition
NAME NAME
STREET ADCAESS STREET ADORESS
Y- ST-21P . Ty -1 2

12. | heraby cerlify that tha information supglied with this filing toes nof qualify for tha axemption stated in Sectior 119.07(3)(), Figrida Statutes. | further cartify that tha information
indicated on his report or supplamentat report is true and accurate and hal iy signabure snall have the same legal effect as if made undsr oath; that | are an efficer or dlreclnf
of the corporation or the receiver of rustee aimpowered lgaxecuts this report as raguired by Chapter 807, Florida Statutes; and that my nams appears in Block 106 or Block 111

changed, o cn an attachment with geadiirass, with ali dingr like empowered.
(g,WJe% 09-0[-09

i
SIGNATURE: T O o T




