2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017130 Mar 03, 2008 08:00 A
1. Enity Name S
ecretary of State

330 ASSISTED LIVING CORP.
Principal Place of Business Mailing Address
330 S.W. 22 ROAD 366 SW 22 ROAD
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business - No P.Q. Box # 3. Mailng Address

Suite, Apt. #, etc. Suile. At #, aic. 15t MOORE CR2ZE034 (10107)

City & State City & Siale 4. FEI Number Appiied For

65-1081396 Not Apglicable
Zp Couriry 2p Country 5. Certficate of Sratus Desired O ?i.g?qgggéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- City FL Zip Code

Name

GOB%TISV&IF{%'ZREL;?OAD | Sueet Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33125

L

8. The abave named entity submits this Statement for the purpose of changing its registered affice or registered agent, or £oth, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of reyisterad agent.

SIGMNATURE

Lognatue, 1ppsad or prered vat@ 2 mgrstered agert aivl tle T arptcatie [ROTE Regraerat Ager | g anls aintes wien s g DATE

FILE NOW 111 FEEAIS $150,00 8. Flacion Campaign Financi
er.Mayq,'zuos Fee Wit Be'S550.0¢ - Etoenon Campaign Fnancing  $8.00 may e

Trust Fund Conuibelion. £ Added to Fees

10. OFF!(‘EF\S AND DIF!F("TORb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Detere ¥ OJ Change  [_J Adition
NAME ONTIVERQ, DELIA NAME

STREET ARDRESS ¢ 366 S.W. 22ND ROAD STAFEY ADDRFSS 1_];_]]];‘,]];‘”'}4 E45a

CITY-ST-21P MIAMI FL 33125 CITY-§7-2IP {];-_ ; 1'.{ D _C“ RS r'” [ !ll

e O aete THLE . [ Change T addiion
RAME HAlAE

STREET ADDRESS STRFFT ADDRFSS

CIy-51- 212 CITY-57- 21

T [ Daete THLE {T3change ] Addivon
HAME | B - - - ) I . —_ -

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-S1-2IP

NRE ] Daiate THLE [ Change T Addution
NAME NAMC

STREET ADCRESS STRLEY ADDRLES

GITY-S1-2IF GITy-31-71F

TINLE 1 Deveie T {J Change 7] Aadition
HAME NAML

STREET ADDRESS STALET ADURLSS

CITY -ST-21P cny-51-2i¢

TIMLE O Deele TILE [1Changg [ Addition
NAME NaME

STREET ADDRESS STRAELT ADDRLSS

Gy -§1-210 CITY-ST-2IP

12. | hereby cerlity that the informaticn supplied with this filing does not qualify fur ihe exermptions contained in Section 119, Flerida Stalutes. | further certltv that thg information

SIGNATURE: e, O, 2 jereh - A, 2 /2;%5: CorD8rE- 74 ¢

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettoc as f mads under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 or Block 11
it changed. or on an aitachment with an address, with all gther ke empowered.

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytmp #none &




