2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005200 Feb 20,2007 08:00 AM
1. Enly Name Secretary of State
SWEET HOME ADULT RESIDENCE, INC. ry
Principal Place of Businoss Mailing Addrass
3455 S.W. 142ND PLACE 3455 S.\W, 142ND PLACE
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suile, Apl #, olc Buile, Apt. #, clc. 15t MOORE CR2EG34 ({10/05)

City & Stato Cily & Stalo 4. FEI Numbor g Applied For

65-0720430 Not Applicabie
Zip Couniry Zip Country 5. Ceorlilicate of Status Dosirod O $8'75 A_ddilional
Fee Required
6., Name and Address ot Current Reglsierad Agent 7. Name and Address of New Reglstered Agent

Namg

GONZALEZ, GERMAN JR

3455 SW 142ND PLACE Sireel Addre_ss (P.C. Box Numter is Nol Acceplable)

MIAMI FL 33175

Cily FL Zip Code

8. The abovo named enlity submits this slatement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
Swgnaiutg. lyped of prmiod i of rogstered agent And Big 1 appleablo (NOTE: Hogstaran Agunl $iGgUaturt reGmttd Whoh reinstaning : DALLZ
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i D (21 Delete i O Ghange  [Z] Autition
SIRCTADDRTSs | 3455 S.W. 142ND PLACE SIRFET ADIYY 8% ij:_-l ""ijI ,-'ID?:‘BDH} 4"‘.'25 I Sﬂ BU
prv-si.zp | MIAMIFL 33175 CHY-S1- 7P - -t '
hilt VM [ Delete it [ change [T Audilion
NAMI GOZALEZ, ZELDA NAMI
. sIHL1 ADDREss | 3455 SW 142 PLACE STRCCT ADDI 35
CNY-ST- AP MIAMI FLL 33175 CITY - $1- 21
THLE [T petete e T change [ Addition
NAKI NAML
SHLTTARDM S5 SIRLET AN S8
Cly-sl-2p CIY- 81- 211 )
nitt [ pelete -~ il O change (] Addilion
NAME NAMI
SIRET ADDALSS SIRFE] ADDI 58
CIHY-$[-4P CITY-81-7Ip
i O polera i ] ctange [ Addillon
NAME NAME
SR T ADDRESS SIRIET ADDIY 85
CIY-51-21P CITY-S1-2IP
e [T Delete e (1 change (] Adtiion
NAME NAMD
ST ADDRESS SIRLET ADDIESS
CIry-s1-2IP CITY-S7-2IP

12, Fheroby corlify thal the informalion suppliod with this (iling does not qualify for the exemplons conlained in Seclion 149, Florida Stalutos. | further corlify 1hat the information
indicated on this roport or supplemental reporl is trugand accurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or diraclor
of the corporation or the recaiver or rustoo empo; d lo execute lhis ropert as required by Chapter 607, Florida Statules; and thal my namoe appears in Block 10 or Block 11
if changed. or cn an attachmonl wilh an addre Ih all other lika ompowored

SIGNATURE: §/pfswa P lormzafee— 2//-02 é@jdfa«?;d’?

SIGNATUR TVPED?«?IINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #




