2008 FOR PROFIT CORPORATION
' ~_ANNUAL REPORT "

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000090304
1. Entity Nama
Y(.l.E)UIy'\s HOME CARE ALF, INC.

Secretary of State

05-02-2008 90168 008 ***150.00

Principal Place of Business

515 NW. 48TH STREET
MIAMI, FL 33127

Mailing Address

515 N.W. 48TH STREET
MIAMI, FL 33127

JYUYIs1Y

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

B o

Suite, Apt. #, elc. Suite, Apl. #, etc.

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2&7 - O[Di El 5’ 7 8 Not Applicable
Zp Country Zip Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
MName

EXPOSITO, NILDA M
515 N.W. 48TH STREET

Straset Address (P.O. Box Number is Not Acceptable) '

MIAMI, FL 33127

City

FL | Zip Code

- 8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations cf registered agent.

o .
{ SIGNATURE
- . Signature, typed of printed nama of rogiared agsnt and ktle f zppicable

(NOTE: Ragrstered Agent signatura required whan rsnstating} DATE

FILE NOWI! FEE IS $150.00
-Aftar May 1, 2008 Fee wilil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Foes

.10, - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Fms D O Detate TLE [ Change [ Addition
NAME EXPOSITO, NILDA M NAME
STREET ADDRESS | 515 N.W. 48TH STREET STREET ADDRESS
cmy-§t-2¢ | MIAMI, FL 33127 CiTy-57-21P .
THLE - T | O Detete WL " . [OcChange ~ [ Addition
NAME NAME oL T
" STREET ADDRESS STREET ADDHESS
CHTY-ST-21P CITY-ST-2IP --
TITLE ) [ oelete TILE [ Crange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ony-s1-2IP
TINLE 7 Detele TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE ) Delele TITLE [ Change [ Addition
_ NAME e N nene . e e - — —
STREET ADDRESS STREET ADDAESS .
CITy-51-2P CITY-ST-2IP
TITLE [ pelete TMLE OJ Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2IF

12. | heraby ceriify that the infermation supplied with this fili

" changed. or on an attachment with an address. with all other like empowered.
PRI
”

does not qualify far tha axemptlions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supptemental report is trua and accurats and that my signatuse shall have the same legal stiect as il made under oath: thal | am an officer ar director
of the corporation or the receiver or Irustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

—04-30.0 8 -~

BIGNPURE AND TYPED OR #RINTED NAME OF S8IGNING GFFICER OR DIRECTOR

Date Daylime Phana ¥




