2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P98000032848

1. Enlity Name
OUR SWEET HOME CARE ALF CORP.

Secretary of State

Principal Place of Business

2435 SW 82 AVE
MMMI, FL 33155

Mailing Address

2435 SW 82 AVE
MIAMI, FL 33755
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8. The ahove named entity submils this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florid

the obligations of regisiered agent

SIGNATURE

liar with, and accept

Signaturs, Iypet! or printed name of registered agent and Lila if appheatis,

(NOTE. Ragistered Agent signature requied whan rdinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution.

9. Eleclion Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P -
NAME CASTANEDA, ROBERTO

STREET ADDRESS | 2435 SW 82 AVE

CITY-ST-21P MIAMI, FL 33155

TIE 8

NAME GUTIERREZ, ILEANA
STREET ADDRESS | 2435 SW 82 AVE
CiTY-Si-21p MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITy-S7-2iP

TiTLg

NAME

STREET ADDAESS
CITy-57-71P

TITLE

HAME

SIREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P
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12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules, 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or 1he receiver or trustea empowered 10 execute Ihis report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address Mvith all other like empowersd
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