. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ADA ALF INC.
Principal Place of Business Maﬁing Address |  — = = = ===
683 NW 122 PLACE 683 NW 122 PLACE
MIAMI, FL 33182 MIAMI, FL 33182
s v IR ORI

Suite, Apt. #, etc. Suite, Apt. #, stc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

20-2541948 Not Appifcable
Zp Country ap Country 5. Certificate of Statvs Desired [ ?g'gfq Additonl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstared Agent
. Name
RONBPON, EMILIA ‘
683 NW 122 PLACE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Cada

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

SIGNATURE
Sionaiure, typed or printed nama of regigiersd agent and tits if applicable {NOTE: Regigtered Agent signaturs raquitad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einanc]ng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD O Delete Tme O] Change [ Addiion
NAME RONDON, EMILIA NAME
STREET ADORESS | 683 NW 122 PLACE STREET ADDRESS
CITY-ST-2IP MIAMiI, FL 33182 CITY-S7-2F
TME 3 Delete TinE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P )
Tne 0 Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TME O oelete TILE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TALE O Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP orY-ST-2p
TITLE [ Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-ZIP

12. | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EMIL|A RONDON
SIGNATURE: (@(}n Presldent Feb. 7/2005 (305)226-4283

AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




