FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000077057 07-05-2007 90060 040 ***150.00

1. Entily Name

HOGAR CRISTIANO LARGA VIDA, INC.

Principal Place of Business Mailing Address .
8601 S.W. 36TH ST 8601 SW. 36TH ST A0 122311
MIAMI, FL 33155 US MIAMI, FL 33155 US : : ‘
PR [ e AT R AT
1776 79 S+cect Cshiy [770 7957 Csiy
Suite. Apt, #, alc. Suite, Apt. #, etc.
} , 07022007 Chg-P CR2E034 {12/06)
Net D-30] Npt _D-30
Cily & Stale City & State 4. FEI Number Applied For
Njiih Roy Vilese, FL | Norih Boy Villase 65-0861587 Not Applicable
Zip Country Zip Country , . $8.75 Additional
234\ (sh 234 | USA 5. Certificate of Status Desired O Poe Requirecll lona
& Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

PEREZ, MARGARITAM

1770-79TH ST. CSWY. APT. D-301 Street Address (P.O. Box Number is Mot Accaptable)
NORTH BAY VILLAGE, FL 33141

Cily FLJ Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
1+ the cbligations of registered agent.

SIGNATURE . % @M—\ 07/02 /0 =

Signaturedlyped or plfhted name of regisiersd agent and title if apphcable. ) {NGTE Registered Agent signature required when reinstaing) UATI‘E
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Corttribution. 0O  Added to Fees corporation did not receive the prior notice.
10. .-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 71 Detete TMTLE [ change ] Addition
NAME PEREZ, MARGARITA M NAME
STREET ADDRESS | 1770-79TH ST, CSWY, APT. D-301 STREET ADDRESS
CITY-S7-2p NORTH BAY VILLAGE, FL 33141 ciry-§1-21P
TiiLE O Delele TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CHY-ST-2IP
INLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIY-ST-2IP
1ITLE [ Delete TILE [ Change [ Adollion
NAME NAME
STREET ADDRESS $IREET ADDALSS
CIiY-51-2IP CIY-5T-2IP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-51-2p
TlILE [ Delete e [J] Change [ Addition
MNAME NAME
SIREET ADDRESS STAEET ADDAESS
CIry-$1-21P Ccly-s1-2p

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily lhat the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the sarme legal effect as il made under oath; thal | am an officer or director
of the corporalion or the receiver or trustae empowered 10 execule this reporl ds required by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 or Block 11 i

changed. or on an allachmen! with an address, wilh all oiher like smpowered.
07/02/07 505 423- 6440

rl
S(GNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR?ECTDR t ale Daytime Phone #

SIGNATURE:

s




