2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000041593

1. Entity Name
A CARING PLACE ALF INC.

Secretary of State

Mailing Address

€/0 LOPEZ ACCOUNTING
1800 W 49 STREET # 201
HIALEAH, FL 33012

Principal Place of Busingss

13232 SWB5TH 51
MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

NN R G AT R

04182008 No Chg-P CR2E034 (11/05})

4, FEI Number Apphed For
01-0790891 Not Apphicable

5. Cerlificale of Status Desired O gg’gsql‘:?:;”ma'

6. Name and Addrass of Current Registered Agent

HUERTA, VIVIAN
13232 8W B85 8T
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature typed or prinled name ol regrsiared agent and Stle il apphcabie

(NOTE: Ragsiered AQenT SIgNaTure fequirad when renstatngy DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIILE PD

NAME HUERTA, VIVIAN
SIREET ADDRESS | 13232 SW 85TH ST
CITY-ST-2P MIAMI, FL 33183

TITLE

NAME

SIREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CNY-ST-2IP

FITLE

HAME

STREET ADDALSS
CITY-SI-2IF

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

IMLE

NAME

STREET ADDRESS
CyY-ST1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this reporl ar suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lruslea empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other itke empowerad.
SIGNATURE: (/)24 ;ézu—r‘;

k- )9- 08

SIGNATURE AND TfPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytins Pnone #




