‘ FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019373 02-26-2007 90051 007 ***150.00
1. Entity Nama
VILLA CANDITA ALF, INC.
Principal Place of Business Mailing Address
1321-1323 NW 29TH AVE. 1321-1323 NW 29TH AVE.
MIAML, FL. 33125 MIAMI, FL 33125 4“023520
B RO Al
Suite. Apt. #. etc. Sulte, Apt. # etc. 01232007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number . Applied For
54-2102052 Nat Applicable
Zip Country Zp Country 5. Cortiicate ol Status Desired [ 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, CANDIDA
1321-1323 NW 29TH AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL J Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | gm familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad dent and htle i appicabla, {NOTE Aegisiered Agant signalura required when femngtating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂar_hflay 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [ Detete TILE : [ Change [ Additicn
NAME DIAZ, CANDIDA NAME
STREET ADDRESS | 1321-1323 NW 29TH AVE. STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 33125 CITY-51-2P
TITLE : [ pelete TLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CaY-ST-2IP
TMLE O pelete e Clchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P . CIlY-51-21P
TILE ’ 7 Dalele TITE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-SI-2IP
1ne [T Detete TME ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-51-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-21p CITY-S1-2IP

12. | hareby certify thal the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shail have the same legal effect as il made under calh: that | am an officer or director
of the corporation or the receiver or irustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with a|| other like empowerad.

L / i3 } o 7

SIGNATURE:
DOR 7&\1«150 NAME OF SIGNING OFFICER OR DIRECTCR foae | f Daytrne Priane &

{




