2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 21, 2006 8:00 am

DOCUMENT # P97000005200 Secretary of State
1. Entity N
rity Tome 02-21-2006 90170 001 ***150.00
SWEET HOME ADULT RESIDENCE, INC. 02-21-2006 90170 002 ***<%g 75
Principal Place of Business Mailing Addressﬁ'ﬁ
3455 S.W. 142ND PLACE 3455 S.W. 142ND PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[05)
City & State City & State 4. FEI Number Applied For
65-0720430 Nol Applicatle
dp Country Zip Country 5. Certificale of Siaius Desired O $B'75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘%gzsAkIE%' 4C2;EFE‘)MPAL§ CJEH Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33175

City ) . FL Zip Code

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

SIGNATURE

Signature. typed of praricd name of regasiered agen and litio #t aoplicanie (NOTE: Registorea Agent Signaire requirgd whes rensiahngy DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 petete - § T . [ change [ Addition
NAME GONZLAEZ, GERMAN JR NAME
STREET ADDRESS |3455 $.W. 142ND PLACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33175 CATY-$T- 2P
TILE VM O pelete TITLE [ change [ Addition
NAME GOZALEZ, ZELDA HAME
STREET ADDRESS | 3455 SW 142 PLACE STREET ADDAESS
CITY-ST-2¢P MIAMI FL 33175 CITY-ST-7IP
TIILE O pelee e [ Change  [] Addition:
NAME . . . - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Y- $1- 2P
TITLE O Delete TiLE Clchage O Addition )
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST- 2P
T1LE O betete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE J Detete TILE ] Change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP ' CiTY-ST-2tP

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Seciion 119, Florida Stalutes. | further certify that the information
indicated on this report ¢r supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation of the receiver o, ee empowered 10 exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachment addres: #Pr all ather like empowered. C?ﬂf)ag;’?.?f 9
SIGNATURE: Sees = éﬁza/ﬂa /- 2pLe  (Pre)dS e /LS
e

suW b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytnic Phone #




