2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17, 2008 08:00 A
DOCUMENT # P0500007807 e Secretary of State

1. Entity Name . . .
SWEET CARE HOME ALF, INC.

(
1

i !

i

Principal Place of Business ' " Mailing Address
18260 SW 153RD COURT ’ ’ - 18260 SW 153RD COURT 3 i
MIAMI, FL 33187 MIAMI, FLL 33187 f

AR

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-2942552 Not Applicable |-

" - $8.75 additional  * |’
5. Centificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agant

S 2% o DO NOT WRITE
MIAMI, FL 33187 | IN THIS SPACE ‘

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

SIGNATURE
Signature, typad o rinted name of registared agent and titte it applicable. {NOTE: Registered Agent signature raquired when rainsiatng) DATE '
FILE NOWIl! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10.- OFFICERS AND DIRECTORS j -
THLE P ce ]
¢

NAME SOSA, MABEL . L 2]
STREET ADORESS | 18260 SW 153 COURT R
CTY-5T-2P MIAMI, FL 33187 R

TinE

NAME . . .

STREET ADDRESS -
A Ve
CITY-ST-2IP { L g , o
B IEED 30 B b 1] Dol o R
St Y ™ A e e e e e -
TITLE Faa R i e s e ER R ..
Fith # «f) b AL Prlmma et} || P b ==} [) = =3 M -
NAME R R AL R P Pa fa’ Y e Nt ! [ R N .

e DO NOT WRITE = i

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIE
NAME
STREET ADDRESS ' -

CiTY-81-zp ) R

e . ' g Y
NAME “ , o -
STREET ADURESS ' . :
CITY-ST- 2P P .

plied with thig filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information*” 3
eportis true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an offiger or director = &
rusipe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

' /37%9‘8 P07 %0 '3;;:5'4

ulnunﬂwﬁﬁn SRERINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylimé Phono #

12, | hereby cerlify that the informatio
indcated on this report or s
of the carpgoration or the re
changed, or on an attach

SIGNATURE:

o
]



