FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CAMPO ALEGRE ALF, INC.
Principal Ptace of Business Maiting Address
24201 SW 192 AVE 242017 SW 192 AVE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 6000467 7
T S PNV AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172006 Chg-P * CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
Jﬁ. - /bgoggé Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g—gfmﬁ:’e‘gﬁm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name .
QUINTANA, LYUVA b\\e\d‘b‘ @U | ﬂ‘\'am

24201 SW 192 AVE S AP BT 45 Kenve

HOMESTEAD, FL 33031
™ Pomestead FL["Z%031

-
8. The above named entity submits this sjatement JOr the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

e DI-15-0¢

Signanwe, 4R preded rame %ms@a’eﬂ agent and ttle f appiicable. (NOTE: Registerad AQent signatss recuurad wher reinsmung) DATE
FILE NOMII\ FEE IS $150.00 9. Election Campaign Einancing O $5.00 may 8e
After May 1, 2006 Foe wiil ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD ™ Detee NLE PsD Dchenge 2T Addtion
HAME QUINTANA, LYUVA NAME Aleida. @U ntana,
STAEET ADDAESS | 24201 SW 192 AVE SREFTARESS 1 A QO SL e hve
ory-sT-zP | HOMESTEAD, FL 33031 OATY-ST-2P mesTean FL 33031
T O peter TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ‘ - - - O delete TITLE - [Dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-IP CITY-ST-2P
TTLE 3 Detete TLE [ClcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
TNLE O Detere MLE O cChange  [] Addition
NAME NAME
STREET ADDAESS SIRLET ADDRESS
GITY-ST-TIP aty.sT.2p
TMLE O delets TLE O cmnge  [JAddition
HAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP ' CITY-S1-2P

not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lika empowered,

changed, or on an att with an addre! ith all
SIGNATURE: @( Zcex -~ O1-15-06

NATURE AND T\'P?Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the inforrmation supplied with this filing d
indicated on this report or supplemental report is true and a
af the corporation or the receiver or trustee ¢} W

Daytme Phone ¥

\/




