w

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 04, 2004 8:00 am

P&?NEJWQAENT #P98000078879 05-04-2004 90207 012 ***150.00
MY GUARDIAN ANGEL ALF, INC.
Principa! Place of Business Mailing Address
15088 S.W. 715T LANE ' 15088 S.W. 715T LANE '
MIAMI, FL 33193 MIAMI, FL 33193 44044039
e S AR
Sulte, Apt # ele. Suite. Apt. #. elc. 04212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0862940 Not Applicable
e Country zp Country 5. Certificate of Status Desired O ?i‘;g::?edéﬁmm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, ALBERTO
15088 SW 71ST LANE Sireet Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33193

Zip Code

o FL

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or belh, in the Stale of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Slgmatvre, typed of orinted nama of regestered agen: and tile il appticacte (NOTE: Registered Agent signatura required when reinsiatng) [IATE
-
. FILE NOW!! FEE IS 31"50_00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution. n| Added to Fees
10. Coy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |PD I ostete TITLE [ Change [ Adgition
mME i | DAVILA, ALBERTO HAME
STREET ADDRESS | 15088 SW 718T LANE STREET ADDRESS
crv-sr-zp Y [IMIAMI FL 33193 CITY-5T-2IP
LTI F . ] Deiete TME D chenge [T Addition
name L, e T NAME :
STREET Anoﬂégjs_ STREET ADDRESS
CHY-§T-2P - CITY-ST-2IP
™e < v : [ pelete TME [Jchange [ Acdition
NAME . NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TinLe 3 Detete WiLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P . CITY-ST- 2P
TITLE [ pelete TITLE [C] change (] Addition
NANE ' HANE
STREET ADDRESS STREET ADDRESS
LY. 512 Cm-st-ae
TinLe 0] Delete e [ chenge ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplion staled-in Seclion 119.07{3)(i}, Florida Statutes. | further cetity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an artachrment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYsE'OR rnlmen NAME OF SIGNING OFFICER OR DIRECTOR ata Dayline Paome ¥

’7’/5/0 o
7D / /.




