2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P98000052725

1. Entity Name
HAVENCREST ALF, INC.

Secretary of State

Mailing Address

4280 NORTHWEST 113TH AVENUE
CORAL SPRINGS, FL 33065

Principal Placa of Business

4280 NORTHWEST 113TH AVENUE
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

TSGR

02232008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0845296 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Reglstersd Agent

JOHNSTON, YVONNE
4280 NW 113TH AVE
CORAL GABLES, FL 33065

DO NOT WRITE
IN THIS SPACE

“

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Signaiure, lypad or printed narma of regrsiered agenl and Lile il apphcable

(NOTE: Registarad Agont signature requirad! when reinstating DATE

9. Etection Campaign Financing

ILE NOWIll FEE IS $150.00
F $150 Trust Fund Coneribution.

After May 1, 2008 Foe wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PSTD

NAME JOHNSON, YVONNE

STREET ADDRESS | 4280 NORTHWEST 113TH AVENUE
CITY-51-21P CORAL SPRINGS, FL 33065

TITLE o

NAME BROWN, TIA

STRFETADDRESS | 4280 NW 113TH AVENUE
CITY-53-2P CORAL SPRINGS, FL 33065

TME

NAME

STREET ADDRESS
CITY-S7-2P

Tine

NAME

SYREET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

HOO0AaS207a
(3 Ui ml =-024 150,00

'DO’'NOT WRITE -
IN‘THIS SPACE

12. | hersby cerify that the information supplied with this filing doss not qualify for the exemplions containad in Chapter 118, Florida Statutes. 1 funher centify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal offect as il made under oath; that | am an officar or directar
of the corpdration or the recewver pr rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or éran attachment with an addrass, with all othar like eqipowerad.

SIGNATURE: yinne

BiONATITE AND TYPED OR PRINTED HA| F SIGNING OFFICER OR DIRECTOR

54 %63 -34S |

Daytame Phone #

3,3,0‘Z
[t

1



