FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT #P05000041049 05-11-2006 90239 040 ***150.00
1. Enlity Name
SWEET MANSION ALF INC.
Principal Place of Business Mailing Address
16425 SW 300 ST. 16425 SW 300 ST. o S
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030 - ) T
R S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & Stata City & Stata 4. FERNuUMbe; Applied For
y *% ﬁ ﬂ ‘5/ 7 '/ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq‘ﬁfgdm““al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Name

MATILLA, MARIA E
14879 SW 71 STLN Sty . B miper is tal
MIAM|, FL 33193

B HE S TR0 FL |*

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

g 90 5 S 2Lt

Signature, typed or printed name of registered agent and tibe it applicable. (NOTE: Regi d Agent sk requirad when rei DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE K Crange  [] Addition
NAME MATILLA, MARIA E HAME
STREET ADDRESS | 14879 SW 71 ST LN STREET ADORESS // ';/ J { JW &W 5f
CTY-ST-Ze | MIAMI, FL 33193 oY1 2P PAESTERD, /~ FILID
TITLE {1 Detete Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-ZF
TmE : O petete TMLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST- 210
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Detete TILE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADXORESS
CITY-ST-2P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accusg d that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racaiver g is report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 0 or Block 11 if
changed, or an an attachment v

SIGNATURE:

sIGNAIUNE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR

/



