FILED

. __ANNUAL REPORT ecretary of State
‘DOCUMENT # P98000044094 ERD 04-29-2004 90260 045 ***150.00

+ 1. Entity Name

DAYLIEN LIVING FACILITY INC.

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

o e —

' Principal Place of Business Mailing Address JHuiorve
2920 S.W. 12TH STREET 2920 S.W. 12TH STREET .
MIAM, FL 33135 MIAMI, FL 33135
i e R E IR AR AR
o o E N [ s e o | —— e f Rl .
Site. Apt. #. et , Sulte, Apt. #, etc. 02202004  Cihg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0855444 Not Applicabie
Zie Couniry Zip Country 5. Certificate of Status Desired O - $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, AYMEE

2920 S.W. 12TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

cty FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
" the obiigations of registered agent.

12. | hereby certify thal the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
=" indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
- of tha corporation o the receiver or trusiee smpowered 1o executs this report es required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, changed, or on an altachmse, ih/gn address, with all other like empowerad.
SIGNATURE: ozl/;#ojé

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

SIGNATURE
. Signatire, typed or prinked name of registered agent and tifle if applicable, ({NOTE; Registerad Agert signatura requirad when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| Aftor. May-1, 2004 Foe wilk be $356.50. - ~ - JrustEund Gontribution. . [ Anded o Feas . z
~10. . OFFICERS AND DIF\‘-ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE DS : O Deiste THILE [J Change [ Addition
HAME GONZALEZ, AYMEE NAME
STREETADORESS | 2020 S.W. 12TH STREET STREET ADDRESS
Ty -ST- 219 MIAMI, FL 33135 CITY-5T-2IP
e - DP ﬂ Delets TILE [ Change [ Addition
NAME CASAS, ARMALDO . NARE
STREETADDRESS | 2920 5.W. 12TH STREET STREET ADDRESS
CiTy-81- 2P MIAMI, FL 33135 CITY-ST-2P i )
TALE ’ . 7 Datete THLE {TJ Change [ Addition
NAME NAME . )
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CiTY-ST- 2P
STt e e e e e o o [] Delete TME ) O Change  [J Addition
R Rl . ST e i 2 S o i
STREE? ADDRESS - STREET ADDRESS o R / : -
CITY-SI-21P CITY-8I-2IP
IImLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIrY-§1-2IP




