2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

'} —
DOCUMENT # P03000126501 ecretary of State
1. Enuly Name 04-30-2007 90393 009 ***158.75
ALELISE HOME, INC. s ’
Principal Place of Businass Mailing Address
6230 W 18 AVENUE 6230 W 18 AVENUE
A e ”ll“ll‘ "l mll “m ||w||m||‘|’ ”lll [IIII Illll l““ Im‘ “I’II. ll .“‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number 65-1209127 Applied FO!
Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired & $8.75 Addtional
) Fee Required
|~ 7 7 776, Name and Address of Current ﬁ;glétérQ—A-é;ﬁt_ M I 7. Name and Address of New Reglstered Agent
I Name . L G p C ch
1
ACOSTA, WILSON UL SON A
6230 W 18TH AVENUE Street Addrass (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

2230 WesT (B AUE

/_ﬁ“‘ ‘ Ciy H”S*K",Ah FL Zi%p%co\z

8. The above named enlistsubmilgihigasiatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligationsjols#f \ (P 3 ‘ _’
SIGNATURE — - O
Swt gfered agem and e r applicatle, (NOTE. Regisiored Agert skinawirg roqinres when renstatirg } CATE

FILE NOW!!! EEE IS $150,00
After May 1, 2007 Hee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution.  [C]  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i PVPS \ O Delete HiE Change (] Addition
SIREET ADDRESS | 784 N.W. 1515T AVENUE SIRLE [ ADDRESS A2 WesT [/ DU

oy sz | PEMBROKE PINES FL 33028 CIY-S1- 2P Hntenpye £ 223012

it T J Delele 1Nt [ Change ] Addilon
NAME ACOSTA, U\) \\6 Q M NAME

STRETADDAESS | 784 N.W. 151ST AVENUE SIRILT ADDRESS A0 WesT 18 AVE

sz | PEMBROKE PINES FL 33028 CIIY $1.2P Hibleap L 230172

e [ nelete e [ hanga ] Asdibion
NAML NAME

STREET ADDAESS STRFE T ADDRESS

CITY-Sl-21P CITY - 81-7IP

HILE [ Delele T [ Change ] Addilion
NAMC NAME

SRLET ADDRESS SIRELT ADDRESS

CIy- $1- P CHY-ST- 7P

nr [ pelete T [ chenge {7 Addition
NAME, NAME

STRCET ADDRESS SIRECT ADDRESS

CITY-ST-2IP LIV ST-7IP

11} 71 Delele 1t [ change (] Addilion
NAME NAML

SIH ET ADDRESS SIRELT ADDRESS

GHY-$1- AP /\ CIY S1-2IP

12. | hereby certify thal the infg
indicated an this report or,
of the corporation or the
if changed, or on 2n atta

SIGNATURE: . /

igsiwilh this filing does nol qualily for the exempticns contained in Seclion 119, Florida Stalutes. | further ortify thal the information
:’ £Yrue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor

TjRs ered (o execule this reporl as required by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
with alt other like empowarad.

L Ullsan. poorn{ Res)om 212007 (454) 620284

DEPEED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR == 7 Date Laylirne Prone §




