2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # P05000040454 i Secretary of State

1. Entity Name
ALEMAN CARE GIVERS, INC. 02-10-2006 90019 038 ***150.00

Principal Place of Business Mailing Address
4699 N. FEDERAL HIGHWAY 4699 N. FEDERAL HIGHWAY vavyugy
101G 101G
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e — T
HAZS B Qo Dol | HRAS53 MW 66 Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. 02012006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4. FEI Number Applied For
Coconot Sreak , FL | Cocapnut Creck, FL. 2O —-FAS0 705, [ [NotAppicane
Zip Country Zip Country - " . $8.75 Additional
3 3073 05 H 3 30*7 '3 O S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name g G '
GIUSCA, ELIZABETH Srreetfdh (P.00. Box Number i N;L:csca:‘.)_
4599 N. FEDERAL HIGHWAY resg ir.U. Box Number is coptabla
101G o1 HRAS I N (o Or
POMPANQG BEACH, FL 33064
City . Zip Code
Coconuf CI"Q,Q;kJ FL I 33523
8. The above named entity submits this statement for the purpose of changing its registered offi istarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -(
—
senature_ B lizedoatth Girluses Cr Zels. 00 . 0p
Sigrature, typed o inted name of regisiord agond and btk § sppicobl. HOTE Rogistomd Agerd signaturs required whest roivsiatag) DATE
FILE NOWII| FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Detess e Rotange [ Addition
NAME GIUSCA, ELIZABETH NAME \
STREET ADDRESS | 4699 N. FEDERAL HIGHWAY, # 101-G sheETaoress |4 53 W) o Oriva
or-S-2p | POMPANOD BEACH, FL 33064 west®  |[Caconob Creels, FL, 332713
TITLE ] Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-2p
TME O etete TME [ Change (] Additien
NAME NAME
STREET ADDAESS SYREET ADDRESS
cITY-St-a9 CITY-5T-TP
TILE 7 Delete e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-51-2P
TME [ peete e [ Cange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIE 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ed , with all other like empowerad.
SIGNATURE: >2eSce Fels . 02.06 (I59IH6SB
AIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone &

Elizebeath Grusce, Frasidant



