2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P07000047258 Jan 31, 2008 08:00 AT
1. Entily Name S
ecretary of State

MARY ALVAREZ FAMILY DAY CARE HOME, INC l'y
Prircipal Place of Busingss Matling Address
8060 LAKE HATCHINEHA ROAD 8060 LAKE HATCHINEHA RQAD
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Princinal Place of Busingss - No P.C. Box # 3. Malling Adcorass

Suite. Apl. #, etC. Sute, Apt #, eic. 1st MOORE CR2E034 “0/0?)

City 8 State Cny & State 4. FE1 Number Appiied For

Not Apglicable
Zp Courniry Zip Country 5. Certficate of Status Desired O gigi l:rd:c;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé'g(? EE%ERIA-&BTYCEINEH A ROAD Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844

City FL Ziia Coda

8. The acove named entity subrmits this statement ‘or the purpose of changing its regislered office or registered ageni, or zotn. in the State of Florida. | am familiar with. and accept
the ohiigalions of regisierad agent.

SIGNATURE

PN LDt O PHIQU LR O “EQETea ierL oyl e 4 sl cate INGTE Registtred AgErt « AL Uiz waor roresiin g DATE

FlLE NOWH! FEE IS $1 50. o,
er. May 1, 2008 Fee WIII Be $550. 00 g
Make Check Payable to Florlda Depar!meni ‘of State

9. Elscuon Camoagn Finaneing $5.00 may Be
Trusi Fund Contrizution. ] Added to Fees

10. OFFICERS AN DIFIECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P . 5 peee TnE O Change ] Addition
MAME ALVAREZ, MARY £ HAME

STREET ADORESS 8060 LAKE HATCHINEHA ROAD STREET ADDRESS Uf’ll’lil[!ﬂ B :E’I 41

cirv-51-72 IHAINES CITY FL 33844 CTY-ST 7P D205 03-80100-010 150,00

TILE VP [ secete TITLE 3 Charge [ Addition
NAME ALVAREZ, CRECENCIO HAME

STREFT ADDRESS | BOB0 LAKE HATCHINEHA ROAD STAELT ADDRESS

CITY-51-21P HAINES CITY FL 33844 CITY-ST-2IP

TILE ] Devete e [ Change [ Addition
HAME HAME

STREET ADGRESS o oo Cootome * CTArET ADORESS - — - - i
CImY-81-79 CITY-8T-2P

IILE 3 Daete THLE change  [J Addilion
HAME HAME

STREET ADCRESS STREEY ADDRESS

CITY-S1- 2P CITY-5T-21P

FITLE T Dece TITLE [JChange [ Adaition
NAME HARIL

STRELT ADDRESS STAEET ADRESS

CITY-$T-21P Iry-ST- Z1F

TI7LE T pesle TITLE [ Change 7 Addition
NAME HEME

SIREET ADDHESS STRELT ADDRESS

CITY-ST-21P oY 5T- 2

12. [ hereby certity that the information supphed with 1his filing does net qualiy for the exemptions confanad in Section 119, Flerida Statutes | furtner centify that the information
indicated an this report or supplernental rapon is true and accurale and thal my signature shall have the same legal effect as if made under oalh. that | am an officer or director
of the corporagon or the receiver or trustee empoawered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Black 11
it changed, or on an aftachment wilh an address, with all other like empowerad.

SIGNATURE:

Navng Frope &



