FILED

May 04, 2006 8:00 am
2006 FOR FROSITEQREQRATION iretary of State

DOCUMENT # P03000041593 05-04-2006 90195 030 ***150.00

1. Entity Name

A CARING PLACE ALF INC.

W

Principal Plage of Business Mailing Address
13232 SWBSTHST /0 LOPEZ ACCOUNTING
MIAME, FL 33183 1800 W 49 STREET # 201

HIALEAH, FL 33012

AT A

01162006 No Chg-P CR2E034 (11/05)

| {}{} Nﬁ}? Wﬁg?g EN ?&ESS?&(‘:ﬁ | ‘: 4. FEI Number Applied For

01-0790891 Not Applicable
5. Certificate of Status Desired ] $8.75 Additionat

. Fee Reguired
6. Name and Addrass of Current Reg# ed Agent e

T - DO NOT WRITE
MIAMI FL 33183 . EE\% ?ﬁiﬁgﬁmﬁﬁﬁ

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the ctiligations of registered agent,

SIGNATURE

Shgrare. typad of prmed e o regslersd agend and hils 4 spploalls INQTE Registergn Agosd agnaiure royuirec when ranutanng) DATE
FILE NOW!! FEE IS S150.00 9. Elodtion Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTORS |
THILE PD .. ’
B HUERTA, VIVIAN

STHEETAQBALSS | 13232 SW B85TH ST
CIEY-S1-20F MIAMI, FL 33183

TnE

HAME

STREEE ADDRESS
C0Y-51-2P

HILE
HAME

DO NOT WRITE

fng

HAME

STALEN AUDRESS
Q1YY ST-2P

IN THIS SPACE

THLE

NAME

SHELT ADURESS
CiTy- §1-2IP

TITLE

HAME

STREEL MIDIESS
CITY - ST-ZiP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an addgess, with all other ke empowered.

SIGNATURE: W Uica fosurn, Frec )i/ 35 505 0279

RATORE AND TYPED OR PRINTED NAME OF SIGNIRG QFFICER OR DIRECTOR [ Balz Detysirt Pt §




