) FILED
. (2008 PO NNUAL REPORT 0" May 02, 2005 8:00 am

DOCUMENT # P98000044094 Secretary of State

1. Eniity Name 05-02-2005 90522 002 ***150.00
DAYLIEN LIVING FACILITY INC.

Principal Place of Business Mailing Address
2920 SW. 12TH STREET 2920 S, 12TH STREET ‘ - 50045649
MIAMI FL 33135 MIAM, FL 33135

000

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par==yowee AomeTFe

65-0855444 Not Applicable

5. Certificate of Status Desired [ fg;g lf}:’ed(:“‘ma'

6. Name and Address of Gurrent Registered Agent

CONALEZ AN e DO NOT WRITE
AL EL S ~IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printéd name of registered agent and utle if applicable. {NOTE: Azgistered Agyent signalure requireg when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign liinanr:ing $5.00 may Be
After May 1; 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS |
TLE Ds
NAME GONZALEZ, AYMEE

STREET ADDRESS | 2020 S.W. 12TH STREET
CITY-§1-21P MIAMI, FL 33135

TITLE

HAME

STREET ADDRESS
GIFY-ST-2IP

THLE
HAME
STREET ADORESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-st-zip

TILE

NAME

STREET ADDRESS
CiIy-51-21P

JILE

NAME

STREET ADDRESS
CiTY- 5T1- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapaort or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver o trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al7en han address, with all other like empowered.

SIGNATURE: AYMEE GONZALEZ 04//501/4; (205 Y Wir> 145E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date /Daytima Pngne #




