| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000089073 04-27-2006 90169 028 ***150.00
1. Entity Name
HIALEAH HOME ALF INC.
Principal Place of Business Mailing Address VT
8230 WEST 16TH AVENUE 8230 WEST 16TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014 .
e S 0 G OV
Suite, Apl, #, etc. Suita, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
685-0960008 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired a $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
ARMAS, HAYDEE'M . -
8230 WEST 16TH AVENUE Streel Address (P.0O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33014 .
City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of legislg(_eg‘agent,

SIGNATURE
Signature, typed of prinled name ai regisierec agenl and litke if applicable. (NCTE: Registered Agent signature reduired when remgiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PS < + 7 Delete TME (I crangs [ Acdition
NAME ARMAS, HAYDEE M ) NAME
STREET ADDRESS | 8230 WEST 16TH AVENUE STREET ADDRESS
CIY-§T7-ZIP HIALEAH, FL 33014 CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-§T-2IP
TLE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE 3 Delete TiLE {0 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE O oetete TME [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2Ip
TIRE 3 pelete TmE [J Change  [Z1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for tha exemptions containad in Chapter 119. Flarida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corperation of tha recaiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: %W BrN.lDeE UAQHAS %{Aa/yb / 3@2:’/.2-%23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR mkE‘Ton "S- Daytfne Phona #

7

o)



