2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mame

QSB%R\II?ESE-FH E?EALAANE Sireet Address {P O, Box Number is Nat Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The ancve named 2ntily SLbmits this statement ‘or the purtese of changing ils tegisiared office or registared agent, or £oih, 1 1he Sate of Flonda | am familiar with, and aceept
they cligations of registered agent.

SIGMATURE

Fanslure, tydvd of PR a1 OF eg o nd Agert oW e 1 arpheatio (NGTE Pagisinieg A e it Larr “agurrig wanr renvtalr g [ATE

FILE NOW!!! b FEE lS $150 00

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Centiioution. ] Addedto Fees

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES YO OFFICERS AND DIRECTORS IN 11

D [ Detete TLE ] Crange [ Addition
HAME RODRIGUEZ, FARA M NAME UDUDUDS'—"'Z’U'—C
STREET ADDRESS 1 5832 WEST 16TH LANE STREET ADDRESS 051508 e
oy sT-IF [HIALEAH FL 33012 OTY-ST-2P = 15/08-80031-024 150, 00
TiTLE O veee TILE [ Change [ Addition
NAME HAME
STREFT ADDRFSS STREET ADDAFSS
GITY-5T1-21F CITY-§T- 2P
TITLE 3 paete i3 {3 change [ Addition
HAME HAME
STREET ADGRESS STRELT ADGRESS
{UTY-57-2P CITY-31-21P
L1RiNS 1 Dalete e O Change (] Addition
HAME HAHE
STREET ADDRESS SIAEET ADDRESS
GITy-s1-21P BITY- 51-21P
e [ Delste TILE [ Change [ Addilion
MAE HERE
SIRIEY ADLRISS STREET ADIRESS
CITY-s1-2P CITY-Sl- 20
1ME [ Detete THLF O change T3 Additon
NAME NAWE
STREET ALDRESS SIALLY ADDRLSS
Ty -§7- 20 LITY -51- 21P

12. | hereby certify thal the infarmalicn suopiisd veth this filng dgls net qualify for the exempuons contained in Secuon 119, Fiorida Staiutes. | furtaer certdy that the information
indicated on this report or sup) iertal gepon is rue and acfurate and thal my signature shall have the same legal eflect as if made under oath. that | am an officer or director
of the corparation or the fetiver Shiruskie empowerad (0 fxecute tis report s required by Chapier B07. Fiorida Statutes: and that my namre appears in Black 12 or Biogk 11

if changes, or on an gfachmeg! with an u:cse wi ail ffiher likg empoweresd,

2 IARA /. ga&ﬁuez ‘/-w/ﬂ  s0s0. 30r 570 T30k

SIGNATURE AND TYPED OH PRINTERD NAME OF SIGNING OFFICER OR DIHECTOR Ean Dyt o

SIGNATURE:

DOCUMENT # P97000063408 Apr 25,2008 08:00 AM
1. Enny Name
ty am Secretary of State
FARALI HOME FOR THE ELDERLY, INC.
Pareipal Placs ol Business hMamng Address
6261 NW 110 ST 5832 WEST 18TH LANE
HIALEAH FL 33012 HIALEAH FL 33012
2, Principul Place of Businass - No PGL Box # 3. Mailing Adcross
Suitg, Api. . atlc, Suile &pt o pie. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEE Number Appticd For
65-0772829 Not Apcheable
SUn 7 > .
ap o P oty 5. Certficate of Status Desired [} gi';gu':idém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



