2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P97000054060

1. Entity Name

CLERIA FAMILY HOME, INC.

ecretary of State

04-21-2005 90245 009 ***150.00

Principal Place of Business

4911 SW 132 AVENUE
MIAMI, FL 33175

Mailing Address

4911 SW 132 AVENUE
MIAMI, FL 33175

RN A

2. Principal Place of Business 3. Mailing Address

|VIIIIIIHII'IIWI'IIIIIiI R

Suite, Apt. #, stc. Suile, Apl. #, etc.

04162005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0764126 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
b Names

.

DOMINGUEZ, RAUL
4911 SW 132 AVENUE
MIAMI, FL 33175

e
w e
- e do e
B 3

Street Address (P.O. Box Number is Not Acceptiable)

City

2Zip Code

FL

8. The above named entity submits this slatement for the purpose ol changing ils registered alfice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prted name of tegisteted agent and ute d apphicable.

{NOTE: Registered Agent signature raquireq when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT ] Detete TIRCE O Change  [] Addition
NAME FELIPE, DAISY NAME
STREET ADDRESS | 4911 SW 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CIry-ST-21P
TITE Dvs 7 Delete TME [ Change [ Addition
RAME DOMINGUEZ, RAUL NAME
STREET ADDRESS | 4911 SW 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CY-ST-op
TmE [ Detete e O change ] Addition
NAME - NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME 3 oelete TME [J Change  [J Addilion
NAME NAME
STREET ADIBRESS STREET ADDAESS
Y- ST-7IP CITY-ST- 2P
TITLE (] Detete TLE D change  [) Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ) CATY-ST-2IP

12. | hereby certify that the information supplied with this filing coas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sare legal eflect as if made under oath; that | am an olficer or direclor
ol the corporation or the receiver or trustge empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g , with ali other like empowered.

o r/ /6/95’

305~ 207288

suc;NATqu,T_si

T Dale Daytime Phone #




