2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90080 042 ****70.00

DOCUMENT # N28414

1. Entity Name
ALLIANCE FOR AGING, INC.

Principal Place of Business

9500 S. DADELAND BLVD.

Mailing Address
9500 S. DADELAND BLVD.

60008594

SUITE 400 SUITE 400
MIAMI, FL 33156 MIAML, FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ ”l “m ‘Im “H '|||' |II| I"” |’|0 |m| I'l” |‘IH I‘lmll || ‘"l

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

65-0101947 Not Applicable
Zip Couniry zip Countey 5. Cerlificate of Status Desired 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namae

WEISBERG, STEVEN
9500 SOUTH DADELAND BLVD.

SUITE 400
MIAMI, FL

33156

Yey7an, Karlegue

Streat Address (P,'O, Box Number is Not Acceptable)

Y9500 S. Davelasp Bl # 400

City M’ M’.

FL | %2isg

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ulle  appcable.

(MOTE; Registered Agent signature required when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 MayBe
Added to Fees

Maka check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITeE SD '@)elele TITLE 5502677?25 & ] Change chﬂl‘mn
NAME ROBITAILLE, JOHN HAME MAURER, RSt #119-C

STREET ADORESS | 10485 SW 78TH STREET smeet oovess | { 3OO ATZANT e Blvo

om-sT-2P | MIAMI, FL 33173 CITv-ST-2IP KEeY WES:'T . 33040

e vD Fﬂelele T TREASURER [ Change Wmnion
NAME BERRIN, ROSLYN NAME PofE, SUZETIE

STREET ACORESS | 90C1 SW 56 CT STREET ADORESS | Bejz & Alvad £ 72‘22&::5

omv-si-2P | CORAL GABLES, FL 33156 CITY-51-2P Mearay O 23i26

TILE PD P{De\ele mme PeTinG  [RESIDENT & cFO Do Nﬂdilion
NAME WEISBERG, STEVEN NAME Pey7as, Mﬂ%ﬁ

STREET ADORESS | 9500 S DADELAND BLVD SUITE 400 STREET ADTRESS | 560D SJ D ADE: Bivo oo

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP MIM’, ﬂ 33'% .

TILE cD Delete TILE HMAR [ Change Addition
NavE CONNOR, OLGA A ﬁ " zAo, Rosa R
STREET ADDRESS | 8175 NW 12 ST — - R PMK Rp.

CITY-ST-2P MIAMI, FL 33126 CITY-§1-7P H"[L)’NOOD : FC. 330 2]

THE TD [ Detete TITLE \IcE CHMR Change [ Addition
NAME THOMPKINS, RONALD A NAME quPKIIQS RDN?

STREET ADDRESS | 500 NW 185TH STREET SUITE 205 stheel soness | Bpney AW 16 sy #2205

CTr-ST-ZP | MIAMI, FL 33169 oITY-$1. 2P Mgt £, 35169

TILE O elete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the inlormation supplied with this iiling
indicated on this report or supplemantal ra
of the corporation or the raceiver or tru

changed,

SIGNATURE:

rt is true an

or on an attachment wit

ampowered 10 ax
addrags, with at ot

ampowerad.

does not gualify for the exemptions contained in Chapter 119, Florida Stawites. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IGNING OFFICER OR DIRECTOR

ook

Dayirne Phane #




