FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000019373 03-02-2006 90010 032 ***150.00
1. Entity Name
VILLA CANDITA ALF, INC.
Principal Place of Business Mailing Address . qu Uk ™ .'
1321-1323 NW 29TH AVE. 1321-1323 NW 29TH AVE. '
MIAMI, FL 33125 MIAMI, FL 33125 I .
s TR v EAEUA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Cng-P GR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
54-2102052 Not Applicable
Zi Country Zp Country 5. Ceriificate of Status Desired O ES'TS Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
DIAZ, CANDIDA
1321-1323 NW 29TH AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMY, FL 33125
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiared office or registered agent, or both, in the S1ate of Florida. ) am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L
Signature, typed o printed name of regisiared agen and tille If appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE. IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
10. -+ OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ {1 Detate TITLE [ change [ Addition
NAME DIAZ, CANDIDA HAME
SIREET ADDRESS | 1321-1323 NW 29TH AVE, STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33125 CITY-5T-2IP
TME ) O oetete IMLE T Change [ Addition
NAME ’ NAME
STREET ADDRESS , SIREET ADORESS
CITY-51-7iP . CITY-57-21P
THILE T 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p ciry-Si-2ip
TMLE 3 petele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O pelete TITLE [ change (3 Adilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-$T-21F
TILE [ palete TITLE [ Change  [] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

12. | hereby certify thal the information suppiled with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further cariify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha carporation or the receiver or lrustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an adgrgss, with all other like empowered.
& ) Ib / ol
e T

SIGNATURE: ..

b TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytime Phong ¥




