2095 FOR PROFIT CORPORATION

ANNUAL REPORT .

i »

DOCUMENT # P03000141565

1. Entity Name
TRANSITIONING SOLUTIONS FOR SENIORS, INC.

Principal Place of Business

263 WILOWOOD QROLE
DEERFIELD BEACH, FL 33442

Mailing Address

263 WILOWOOD ORCLE
DEERFIELD BEACH, FL 33442

5/2/2005-90493-021-$150.00-$150.00

FILED

05 JUN 10 PM 2: 00

SEUKETART OF STATE
[ALLAHASSEE, FLGRIDA

A A R

2. Prinsipai Placo of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 04282005 Chg-P CR2E034 (10 03)
City & State City & Saie 4. FEI Number 085 Apgiied For
APPLIED FOR 55~ OFL 93} o ocieane
Zie Country i Country 8. Carliicato of Status Desved  {J fg;fqu‘”"“
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Namea

SANOLOFER, DAVID
856 NE 20TH DRIVE
WILTON MANORS, FL 33305

Slrecm P,
Iv

LOLE
“WoRHUREY

“NEZRAY DAl L SBUGL]

50 of changing Its registered ofiice or registerelt agent, or bolh, in the Siate of Florida. | &

lamitiar with, and acéept

o5

Y

(NCTE: Regitteed Agen] signaties recxired when 1 sinsiating

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD O peetn TIILE O Clange [ Addilion
NAME COHEN, PERRI HAME

STREEY ADDRESS | 263 WILDWOOD CIRCLE STREET ADDRESS.

CTY.5T-2P DEERFEILD BEACH, FL 33442 Cry-ST-2F ;

TinE VP ] Detete UnE ychanw [ agdition
o SANDLOFER. DAVID A ﬁﬁ LOFENR DAV1D

smee1 anoress | 856 NE 20TH DRIVE STREF! ADDRESS A/ y/

cay-s5- 2P WILTON MANCRS, FL 33305 CTY-5T-3P m (2] W/V .b

TLE O Dekete ML JEL m 4, OCnaree [} adsiion
NAVE MAME / dj#

SIREET ADDRESS $TREET ADDRESS 6 5

Y-S 1P cy-st-op

ne O peiete e Ocmge ] ascion |
HAME NALE

STREET ADORESS STREET ADDRESS

Ey-ST- B Cy-5T-2P s

L O oeere e Otese O Adttion
NAME iz

STREET ADDRESS STREEY ADORESS

CiTY-$T-1p CNY-ST. 1P A \

URE 1 Detess TILE Change [T Addition
o " Lo\

STREET ADDRESS STREET ADDRESS

tnv-si-2p CITY-ST-2p

12. | hergby cerlity thal the informaition suppried wilh this filing does not quality lor the exemplion stated i Section 119.07(3)(1), Florida Statutes. | further certily ihal tho information

3 report or supplemental report is e and accurate and hat my signature shall have the sarme legai effect as if mads under cath; that | am en otficer or direcior

- Ste Thig epgg as required by Chaptar 607, Florida Statules; and that
whwered.

indicated on

name appeara in Biock 10 or Block 11

Y B/05

AOne

Y # SS085213)



