4

FILED
2005 PR NNUAL REPORT T1ON May 02, 2005 08:00 AM

DOCUMENT # P03000041593 Secretary of State

1. Enbfy Name
A CARING PLACE ALF INC.

Principal Place of Elusine-ss Mailing Address
13232 SW85TH ST C/) LOPEL ACCOUNTING
MIAME FL 33183 1800 W 49 STREET # 201

HIRLEAH, FL 33012

IRTIMERRAL A

LIERIN

02012005  No Chg-P CR2EQ34 (10/03) )
QQ NG? WﬁiTE W‘i .{Hls s?’ﬁc& . 2. FEI Numbor Appiled For
01-6790891 _ [ Not Applicable
5. Cenlficate of Stalus Desjred O - $8.75 acaonal

Fee Reqguired

6. Name and Address of Current Registored Agent

{5233 S 85 T DO NOT WRITE
MIAMI, FL 33183 ~ ) IN THIS SPACE

8. The above named ently submits this steternent for the plrpose of changing iis regxs‘tered cffice of registered agent, or both, in the Sla‘te of Fionda | am farnifar with, and accept
the chligations of registered agent.

SIGNATURE — — — - e - s - =..

Sigerarare WEAS o prrded namd o reg staned g aod Sl | aiciabis NETE Reyicturat hgtir sighatunt 'echon when tefstatrg) T DATE
FILE NOWII FEE IS $150.00 8. Electon Campagn Financing $5.00 nzy Be UOO0D0S551 58
After May 1, 2005 Fae wili e $550.00 irust Fund Contribution. O AddedtoFees ;_,‘#1213 [}5 gg 1 I7-024 1| Q 00
10, CFFICEAS AND DIRECTORS _ | e T
HILE PD
ML HUERTA, VIVIAN

SIREET ADDRESS | 13232 SW 85TH 5T
Cify-3[-2W MiAMI, FL 33183

[TLE

HAME

STALET ADDRESS
GrY-81-ZP

TI3LE
NAME

vy DO NOT WRITE

m - - IN THIS SPACE

NAME
SIALET AUDRESS
CiY-81-21P

IHLS

NAME

SIHEEY ADURESS
ClY- 81 2P

TITLE

HAME

SALEF ADDRESS
Y-St 2IP

12. | heraby certify that the information supptied with this Hling does net qualify far the exe ptaon Siated It Sadticn 119, 0?’53’\(") Flarida Statutes | furher certify that the informajion
indicated on this report o supplemem report is rue and aceuralte and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direcwor
of the corparaticn or the rgceiver or tysies empowered to executs this repart as required by Chapter €07, Florida Stalules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with 3h address, with all other fhe empowerad.
SIGNATURE: /745‘77‘-9 {)vwav} 3-'6’ 0" 388 -340- a"&’ﬂ)
NING OFFICER OR DIRECTOR Tyt Phon




