S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000100185 gL" !L ;:D
1. Entity Name E‘,.
ADY'S FAMILY HOME, INC. US Hﬂ
Y~9 A1 37

Principal Piace of Business Mailing Address "jr-fl .;E T.ﬁ R ' OF S1aT.
1030 SW 10TH AVE 1030 SW 10TH AVE - LAHASSE, Fstf(})??rrF
MIAMI, FL 33130 MIAMI, FL 33130 HEA
e S CE ARG AR

Suite, Ap. #. etc Sulte, Apl. #, elc. 05062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0721701 Not Applicable
ap Country Zp Country 5. Certiflicate of Status Desired d ?eaa;!,asq l‘ﬁfﬂ‘gm“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MARQUEZ, MIRIAM R
1030 SW 10TH AVE
MIAMI, FL 33130

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Regsterad Agent signatura required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conteibution. O  Addedto Fees corporation did not receive the prior notice.
1. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD [ oelets TTLE ° (R Change [ Aciion
NAME MQRQUEZ, MIRIAM R NAME vROM R MQ(Q\QCZ_
STREET ADDRESS | 1030 SW 10TH AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33130 CAY-ST1-2IP .
TITLE ] Deiete TITLE v — s Clchange 8 Addition
e we  Home Felit Qopesiony
STREEF ADORESS streer anoress (VO @\O QN (]
CITY-ST-2IP CiTY-ST1-2P M'\’Q‘N\\ — —
T - =
1 - : o iti
e O e e 05/17/05--01062--004 [ paion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-200
THILE [ petete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIF LiTY-sT-21P
ILE [ Deteta TIvLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

73

SIGNATURE:

oy Go, 9005

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnace »




