FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT # P98000066901 05-03-2004 91005 019 ***150.00

BLESSING HOUSE ALF, INC.

Principal Place of Business Mailing Address ’ LIULUUUN

14350 S.W. 29TH STREET 14350 S.W. 29TH STREET

MIAMI, FL 33175 MIAMI, FL 33175

L s AR AR AR AT
Suite. Apt. #, stc. Suie, Apt #. etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0853483 Not Applicable
Zip Country zip Gouniry 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AYALA, DUNIA Y - | -

14350°S.W. 29TH" STREET T Slreet Address (P.O. Box Numker is Not Acceptable)
MIAMI, FL 33175

City - FL I Zip Code

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

SIGNATURE
" Signature. typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NCWI!! FEE IS $150.00 9. Election Campaign F'inanc‘\ng $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. L1 Added to Foes
..’
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O perete TIMLE [ Change  [7] Addition
NAME AYALA, DUNIA | NAME
STREETADDRESS | 14350 S.W. 29TH STREET STREET ADDRESS
Y- §7-2IP MIAMI, FL 33175 CITY-5T-7PP N
TME L] Delete TITLE O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {7 pelete TITLE [ change [ Acdition
NAME NAME
- GTREFTADBRESS | s e iir -t s e e W STREETROORESSS e —— .
CITY-5T-2iF CITY-8T-2P
TiLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Gelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [J Changs T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hersby certify that the informaticn supplied wiffhis fhl é:; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplermental reporfig true/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfiglowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjedy, with/all other fike empowered.

SIGNATURE: M/ 4/240 /0 /( %I \ s33 3607

SIGNATURE ANETYAROIQR PRINTED NAME OF OFFICER Ok DIRECTOR Date? Daytime Phone #




