2007 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR) -
DOCUMENT # Nt19719 o

1. Enlity Name

BISCAYNE SENIOR HOUSING, INC.

Principal Pace ol Business Mailing Address
35801 SW 186TH AVE.
P. 0. BOX 3483
FLORIDA CITY FL 33034

POST QOFFICE BOX 343449
FLORIDA CITY FL 33034
us

TA

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. 4, cle.

FILED

2001MAR 13 AMI0: 09
SECRETARY OF STATE

i

1st MOORE CR2E037 (10/086)
City & Siale City & Stato 4. FEI Number Applied For
£9-2788452 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additional
5. Ceortilicate ol Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAINSTER, STEVEN
35801 SW 186TH AVE.

Street Address (P.O. Box Numbar is Not Acceplable)

FLORIDA CITY FL 33034

City

Zip Code

FL

8. The above named enlity submils this statement lor the purpose of changing its regislered olfice or regisiered agent, or beth, in the Stale of Florida. | am familiar with, and accept

lhe obligalions of registerad agant.

SIGNATURE

Slgnatute, typea of panted nome o registerad agent and Ule 4 anplcable.

(NOTE Registered Agent sigrature req:n:eg witan reimslating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribulion,

$5.00 may Be
Addedto Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREFORS IN 10

i DT O pelete s nge (] Addition
NAN PRO, FERNANDO, JR. NAMI

SIEETADDRESS | 28300 S.W. 152 AVENUE SIHET | ADDRESS

ClY- s AP LE!SURE CITY FL CHY s1 /P

nit DV [ peleie Tt Ochange 3 Addition
NAME SEGOR, JOSEPH NAME L U LT o Lomatovd e, ' I I e L |

SIRCET ADDRESS | 12815 S.W. 112 CT. SIRETADDIESS o PG I e i S R e B

ChY 81 7 MIAMI FL CIrY SF-71P TR e

it PD O pelele i O Change [ Addition
Al MAINSTER, STEVEN NAME

GHETT AT 9T 25 S W S 24T TERRACE —— e “SIRE ) ATESSTT T -

iy SI-2Ip HOMESTEAD FL iy s1-2IP

NLE ] oatere HILE ) Change [T Adgdition
NAML NAMI

STHEET ADDILSS SIRELTADDHE S8

ey s ap Iy 81 7P

HILE ] patele T Jchange [ Adcition
NAME NAMI

SIAET ADDRLSS SIRIFIADDRESS

CIY-S- 4P cHy sI-amr

1ILE [ oelete TITHE [ change  [] Addition
NAML NAML

SIREE] ADDRESS STHEFT ADDRESS

CHY-57-21P CIY-SI-A

12. | hereby certify that the informalion suppfied with this liling does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | furlher certify that the information

indicaled on this report or supplemen is lrue and
of the corporation or the r

if changed, or on an at

SIGNATURE:

curale and thal my signalure shall h:
ute lhis report as required by

va the same legal efiect as if made under cath; that | am an officer or director
~Florida Slalules; and that my name appears in Block 10 or Block 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayirme Phone #




