2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 18,2008 8:00 am
DOCUMENT # P07000038309 : ecretary of State

oty e 04-18-2008 90043 049 ***1 50,00
HOGAR DE ABUELOQS, INC.

Aincipal Place of Busingss fuailing Address
3240 NW. 18 ST. 3240 N.W. 18 ST.
N/A N/A
2. Poncipal Place of Business - Mo PO Bos# 3. Mailing Adcr
Saite, ApL w. elc. Suile, Aot #, giC, 15t MOORE CRZEQ34 (10/07)
City & State City & Slale Applied For

4, FEI NJTIDE
04)70 Qj/ R Nol Apoticable

p Caurry Zip Counlr iti
f " b Y 5. Certficate of S!alu° Deslrnd 0O S8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gAI\IS\LE%?g%,VgARLENE SveetAndress {P.O. Box Murmper is Not Acceptable)

MIAMI FL 33182

"-‘: Ciry FL Zip Code

8. The anove named entity” .,.,b'nn: itz statement for the pursose of changing its rrgistzred office or registered agent, or Golk, 1n the Siate of Flonda, 1 am familiar with, and accent
the aiigations of registered agent.

.

SIGMATURE

Zagnalure, lyped o ,—-n:r\u nanie: o st dred sl wel te | arpicasio, (ROTE Fegirad Agerl rilyrs “auirsnd whun fmstrgs OaTE

9. Election Camoaign Financing $5.00 may Be
TrustFund Conwiowtion. [0 Added to Fees

E"Make Check Payabie to Flbrlda Depaﬂment ot State i

10. ) OFFI(‘ER‘S AND DlRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete THLF O change (] Acdition
NAME QUINTERO, ARNALDO F NAME
SIREET ADDRESS (3240 NW 18 ST, STREET ADORESS
CITY-5T- 219 MIAMI FI. 33125 CIgY-ST-2IP
TtE 0 Deete TIRE f1Change [ Adgition
NAME HAME
STREET ADDRESS STREET ROGRFSS
CIY-57-717 CiTY-$1-2IF
[LE 3 Deiete miE 1cChange [ Addition
HAME HAME
STREET ADQRESS ST2EET ABORESS
LTy -ST-2F CIFY-5T-2IF
MiLE 3 Detete ek 3 Change 7 Acdition
NAME HAME
STREET ADDRESS STREET SDDRESS
aNY-S1-2P CITY-51-21P
AITLE [ peele TILE [ Crangs  {TJ Aadition
HAME HARL
STRELT ADDRESS STREET ADDRLSS
LIY-S1-21° Cily- G- 2P
T E O peae TTLE 3 Crangs 3 Acdition
NANE HERE
SIRZET ADDRESS STAEET ADDRLSS
aIny-s1-ze CITY - 5T- 2

12. | hereby cerdify that the information stoglied with B
indicated on this report arBupplemental repon is lue
of the curpurai ion or (he feceiver or TUStes ampowere
it changed, or on an angbhment with an addresg, wii

HQg does net quakfy for the exampetions contanad in Section 119. Flerida Staiuies. | further certily that the intonmation
sQUrate ana that my signature shall have the sams legal oitec: as if made under oath: that 1 am ap otficer or director
i this report as 1equired by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11

hra

SIGNATURE AIV i OR PRINTED NAME OF SIGI FFICER OR DIRECTOR taf / T

SIGNATURE:




