FILED

. Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-28-2008 90361 036 ***150.00
DOCUMENT # P07000085302
1. Entity Name
EL VIEJO SOL ALF, CORP
yuyuouJuwuv
Principal Place of Business Mailing Address )
4163 NE 16 STREET 4163 NE 16 STREET )
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 Cee
T —{ AR
Suite. Apt_ #, elc. Suite, Api. #, alc. 04172008 Chg-P CR2E’034 (12/08)
City & State Cily & State 4 Appliad For
“%ﬂ: @ b =20 q 6 ;?- Not Applicabte
Zip e Country Zip Country 5. Conficate of Status Desired [ Eese;g: ‘.:;:::;tional
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
CORRALES, MIRTA
4163 NE 16 STREET Street Address (P.Q. Box Number is Not Acceptable)
HOMESTI;E:D. FL 33033
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the chligations of ragistered agent.

PRI

SIGNATURE & -

S'Dﬂature. Iyped o printed name of reg agent and title it (NOTE: Registarad Agent signatute required when reinstating) DATE

.- —FILE NOWIll_FEE IS $150.00-— | %.FlectionCampaign Financing. _ - $6.00 MayBe --- ~ - ——

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P O oetete TITLE [ change [ Addilion
NAME CORRALES, MIRTA NAME
STREET ADORESS | 4183 NE 16 STREET STREET ADORESS
CITY-SP-ZiP HOMESTEAD, FL 33033 CITY-5T-21P
e [ pekete THLE [JChanga [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CIIY-§7-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST.21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE I Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CAY-SI-2P CITY-ST-2P
NLE [ Delete TILE O Change [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-51.21P oTY-ST-21P

12. | heraby cerm% that the information supplied with this filin‘? does not quatify for the axemptions conlained in Chapter 119, Florida Siatutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 237 £t balee C// 21/]}’@ (@:24& JosYg

SIGNATURE AND TYPED c}wmrnm NAME OF BIGNING OFFICER OR DIRECTOR ) Daytime Phone #




