‘ o FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

A

ANNUAL REPORT Secretary of State
DOCUMENT # P98000089494 5 05-08-2006 90303 022 ***150.00

1. Entity Name

KATHY'S LOVING FACILITY A.L.F. Il CORP.

Principai Place of Business Mailing Address L guuouvavy
326 W 11 STREET 326 W 11 STREET C T
HIALEAH, FL 33012 HIALEAH, FL 33012 ' R St
i 8 —— .. N . i T [ e _ -
. —Suite, Apt. #.etc Suite, Apt..#, alc 04162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0870307 Not Applicable
Zi Count Zi Count: iti
ki ouniry P ountry 5. Cenrificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEREZ, ADA K
4731 W 8 PLACE - Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
{ City FL Zip Code
8, The above namer ...} sybristhis | - chierthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. 1 -..,dstacbd agen: .
. N L
SlGNATURE..___,;,._' = s - _— e
.‘i"'&.‘ﬂ. ry‘...:d or prinled name of regisici e agent and tille il apphcable. (NOTE: Registered Agenl signaiure required whan reinstating) / - DAI’E'
FILE NOWHI FEE 1S'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THTLE [ Change  [] Addition
NAME - PEREZ, ADA K NAME
STREET ADDRESS | 4731 W 8 PT STREET ADDRESS
CiTY-§T-2IP HIALEAH, FL 33012 CITY-ST-np
TME VP 0] elete TTLE [ Change [ Addition
NAME CALLZQO, KATRINA NAME
STREET ADDRESS { 4731 W 8 PKWY STREET ADDRESS
CITY-$1-7IP HIALEAH, FL 33012 CITY-ST-72IP
Tme [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2ZIP
TITLE O etete TILE {TJ Change {7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CY-ST-2IP
12. | hereby certily that the infarmation supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememgl report is true and accurate and that my signature shall have the same legal effect as if made under oajh; that 1 am an officer or director
of the corporation or the receiver or trudtegf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappeargdn Block 10-or Block 13yf
changed, or on an attachmenrwith anjagliress, with all ggher fike empowered. / / ( ;',;_-,é)
SIGNATURE: . /ﬂ’ -] ¢ Hoo- 2247
GRITORE A F FRINTED NAME o'msume GFFICER OR DIRECTOR Dat/a/ ) Vi } Daylime Phone #

|



