FILED

2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000078076 04-28-2006 90186 003 ***150.00
1. Entity Name
SWEET CARE HOME ALF, INC.
Principal Place of Business Mailing Address i ' q yusv v T
18260 SW 153RD COURT 18260 SW 153RD COURT , : '
MIAMI, FL 33187 MIAMI, FL 33187
A v RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2o - 2?4;?-5 52 Nol Appicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i';’iaf:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOS8A, MABEL
18260 SW 153RD COURT Straet Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33187
City FL | Zip Code

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

ke

SIGNATURE
. Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaugn F.inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10, - .. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE P O petete TITLE O change [ Addition
- NAME' SOSA, MABEL NAME

STREET ADDRESS | 18260 SW 153 COURT STREET ADDRESS

CITY-5T-2P MIAMI, FL 33187 CITY-S1-21P

TTLE [T Delete TIMLE [ Change [ Adgition

NAME ) NAME

STREET ADDRESS | - STREET ADDRESS

CIrY-S1-2F CITY-57-2IP

TILE [ Delete TIILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE O telete TILE [JChange [ Addition

NAME RAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIME [J Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE O petete TITLE [ change  [J Addition

NAME -~ ) NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2IP

or}he exemptions contained in Chapter 119, Florida Statutes, [ further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
: 16 og as required by Chapter 807, Plorida Statutes; and that m7e appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliedg with this filiné; dgas not qualif
indicated cn this report or supplemantal ry is teup and gifcdemtmand
of the corporation or the racsiver or trusjée p

SIGNATURE:

DFFICER OR DIRECTOR

&

smm\TrgE AND TYPED OR Pnfen NAME OF SIGNI
"

s [ DaytimpAnone #

75 26 dé{?@f)??o 7

o 7



