2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000126501

1. Entity Name
ALELISE HOME, INC.

ecretary of State

04-15-2005 90078 007 ***158.75

Principal Place of Business

6230 W 18 AVENUE
HIALEAH, FL 33012

Mailing Address

6230 W 18 AVENUE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

000 O

Suite, Apt. #, ete. Suite, Apt. #, elc,

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1209127 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired Feo Requirad
_ _6..Name and Address of Current Reglstered Agent . ._ . . __ .. T. Name and Address of New Reqlstdrad Agont_ . _
Name

SALGUEIRQ, AIDA
6230 W 18TH AVENUE
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of prinied namme of ragistered agent knd (te if appicable. . (NOTE: Registered Ageni signature required when reingtating) DATE
. FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP .. 3 pelete TITLE O Change [ Aduition
NAME ALMEIDA, ALICIA NAME
STREET ADDRESS | 6230 W 18 AVENUE STREET ADDRESS
CTY-ST-ZIP HIALEAH, FL 33012 CITY-ST-21P
TITLE P O petete TILE [Ochange [ Addition
NAME SALGUEIRO, AIDA NAME
STREET ADDRESS | 6230 W 18TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-$T- 2P
TILE [ Delete TILE [0 Change [ Addition
NAME . : o T RAME - T - TTT oo T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Gify-$1-2P
TmE 1 Delete TME [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TmE T Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-2P CITY-ST-2P

& nformation supplied with this fi
indicated on thisréport or supple ental report is (& an accurate gpd

SIGNATUH

repo as required

doss-net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyny signature shall have the same lagal etfect as if made under oath; that | am an officer or director
Chapter 607, Florida Slatutes and that my name aphears in Block 10 or Biock 111f

303)2?&—483)

4|5

.
/ﬁﬁfﬁmﬂﬁ AND TYPED OR PWING OFFICER OR DIRECTOR [

'I:)a-u Daytime Phone #

7



