2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 09, 2006 8:00 am

r =
' Pg&bMENT # P05000062451 Secretary of State
. Entity Name
02-09-2006 90110 009 ***150.00
ALF M1 SEVILLA HOME CARE CORP.
Principal Place of Business Mailing Address
8331 SW 27 ST 8331 Sw 27 ST
T
2. Principal Place of Business 3. Maling Address
Gamy sw alst | 13RS w Bugr
Suite, Apt. #, etc. Suile,;.’:t&elc. 1st MOORE CR2E034 (10/05)
ly & State o City & State 5. FEI Nurriber Applied For
\ Rm‘ r }—\\U\d.a h’\ ﬁm\ ‘:\ ’ ‘ “2253303(0 Not Applicabie
] A o
g%l 5 5 Ccu)mlrsy A_ F&l OF Cocnt)ryS Ar 5. Certificate of Status Desired ?ge'gg‘&f:;‘o"al
! C LC)\ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
e
’1-|4EZF‘2HZE26\J’ ggSSAT LILIA Street Acﬁgﬁg, Box%mcg:r‘ t?Nol Acceﬁ;ble)

MIAMI FL 33175

[342 SW Bl SY

v Niami, et B30FL | 5515

8. The above named entity submits thigfstatermant for the purpose of changing its registered office or registered agent. or both, ik the State of Florida. | am famiiiar with. and accept

o Correse dle-[ ok

ufe, fypad Or printen name of registerexd agennnd ulle 1l applicatie (NCTE Regislared Agen signalure requied when renstaling) DATE
ILE NOW!!L 10 A ) N :

- Aﬁ Fl:iE "_“O::me :EEVIVsllsB: 52500 00 . 9. Election Campaign Financing $5.00 May Be

. Atter-May ee Vi - Trust Fund Contribuwtion. [ Added to Fees
M ke Check Payahle to Flonda Deparlment of Slate »‘
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 11 |
TLE P %gleie MLE [ Change qﬁ\dﬂiliuﬂ
NAME HERRERA, LAZARQ NAME Q MOI' ale s
STREET ADORESS | % 8331 SW 27 ST STREET ADDRESS SW 3L S+
OTY-ST-ZF  [MIAMI FL 33155 Giry-$3-2p lmb%gr}n L GBS
TmLE A% ng 3ILE \f [ ¢hange Q’Addilinn
NAME HERRERA, ROSA LILIA NAME Dayeaneg CastiNp
STREET ADORESS | % 8331 SW 27 ST STREET ADDRESS | ) 1,\15 \ SW B SH
CTy-ST-2F |MIAMI FL 33155 ary-S7-21P Lamni L8 B\AST
ML 2 petete TILE [ change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CHTY-ST- 2P
e (3 Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-S1-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 1 pejete TIILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIy-57-2P CITY-gT-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Flonda Statutes. ) turther certify that the information
indrcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

it chal ged, or on an attach with an address, with all other like empowered.
. )‘ - L{JJ ~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTER NAME OF SIGN‘JG QOFRCER OFl DIRECTOR Date Daytima Phono #

-~



