FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000114384 05-04-2004 90207 034 ***150.00

1. Enlity Name

WILLOW HAVEN ALF, INC.

Principal Place of Business Mailing Address
1220 NE 207 STREET 1220 NE 207 STREET . 4 4 u q q U 1 7
MIAMI, FL 33179 MIAMI, FL 33179 o o
2 ”f ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212004 Chg-P CR2E034 (10/03)
City & Slale City & Stale 4. FEl Number Applied For
) z_o ~ 0% 0bt 5 ' Not Applicable
i Country Zip Country 5. Certificate of Status Desired [} gi';gu':?:;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BLANCA

1220 NE 207 STREET . Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL [ Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. 1 am tamibar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrawee. typad o prfted namo of reg:siered agen; and tille o applicane {NOTE: Registered Agent signature required when seinglatng) DATE
*
. FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE D : 1 oelete e [dchange [ Addition
* NAME PEREZ, BLANCA NAME

STREET ADDRESS | 1220 NE 207 STREET STREET ADDRESS

CITY-§1-2I7 MIAMI, FL 331?'19 CITY-57-2IP

HTLE T petete TITLE [ change [ Addition

HAME ; HAME

STREET ADDRESS 3 STREET ADDRESS

CAY-ST-BP t CTY-ST-2P

e g : [J beete e [ chenge (2] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S81-217

e : [ Detete TITLE O change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- O CITY-S1-21P

TITLE 3 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

Tms 1 Belets TMLE [} change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-212

12. | hereby certify thal the information supplied with this filing does not guality tor the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | furiher certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on ah attachmeni with an addregs, wilh all other like empowered.

SIGNATURE: ' Lxp \;’/ /(Z/ O/e/

SIGNATURE AND TYPED OR PRINTED NAME OF slmkm oiﬂcea OR DIRECTOR

Daytime Proria #

~ 7/




