FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000114384 04-20-2007 90089 001 ***150.00
1. Entity Namae
WILLOW HAVEN ALF, INC.
Principal Place of Business Mailing Address qu U FILUA
1220 NE 207 STREET 1220 NE 207 STREET . .
MIAMI, FL 33179 MIAMI, FL 33179
F A TS VO LA AR ARER AR
Suite, Apt. #, etc. Suite, ApL #, ele. 04052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0306131 Not Applicable
Zp Couniry 2 Counlry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Addrass of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

PEREZ, BLANCA

1220 NE 207 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33179

City FL ] Zip Cede

8. The above named entily submils this statement 1or the purpose ef changing its regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, iypea of prined name ol registered agant end titie il applicabla, {NOTE Registarad Agent signatura required whan rainstaling) DATE
FILE NOWI!l FEE IS $150.00 3. Election Campzign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN $1
TILE 3] . ] patete TITLE (O Chenge [ Addition
NAME PEREZ, BLANCA HAME
STREET ADDRESS | 1220 NE 207 STREET SIREET ADDRESS
CTY-$1-21P MIAMI, FL 33179 CiTY-ST-ZP
TALE O petete e [Jchange  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CIrY-51-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-51-2IP
TIMLE O Detete TiLe [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-21P
e O Delete T Cdchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the carporation or the recemwer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with &l OIWwarad.
SIGNATURE: (1} 2~ 3 b[ d z«;.// o)?
e

S1GHWTURE AND TYPED OR PRINTED NAH?SIGNJNG OFFICER OR DIRECTOR

Cayume Fhone #




