2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017127 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

340 ASSISTED LIVING CORP. ary
Principal Place of Business Mailing Address
340 SW 22 ROAD 366 SW 22 RD.
2. Principal Place of Busness - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, e, Saite, Apt. # glc, 1st MOORE CR2EQ34 (10]07)

City & State City & Stale 4. FE1 Number Applied For

65-1086861 Not Appticable
2z Country Zp Country 5. Cerficate of Status Desred [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOG%TISV\EIHg'ZgELA%AD Street Address (P.O. Box Number is Not Acceplabig)
MIAMI FL 33125

City ’ FL Zip Code

[

fa. The above named entity submils this statement for the purpose of changing its registered ofice or registered agent, or coth, in the State of Florcta. | am familiar with, and accept

the abligations of reyisterad agent.

SIGNATURE

Sagnaiuse, typod o precod narmie o reg sered aoert ard Lig | appl catin MITE Regialerad AZunt € ginlaer: Ayt wier s 3 gy DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conrribution. ©]  Added to Fees

Make Check Payab]é to Florida Dep 3 ftmeni of State

10. OFFICERS AND DIRE"‘TORb : 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE PSTD 7 Detcte TITLE O Change 7] Additien
NAME ONTIVERQ, DELIA NAMF Un”mnﬂ “ 4],'- F

STREFT ADDRESS | 366 S.W, 22ND ROAD STREE? ADDRESS 12 ’1'_3_’!}8- f ?Qir 124 150, 00
orv-s1-2 IMIAMI FL 33125 CITY-ST-71P o hed-tzt Ball L

TITLE 3 Deete e [Cichange [ Additon
NAME . HAME

STREFT ADDRESS STREET ADORESS

CTY-531-27 CITY-51- 2P

s C1 paere e [ Change [ Addition
HAME - o - - - - - 0 S P

SIREET ADDRESS STREE" ADDRESS

CITY-ST-219 OITY-ST-2F

e [ Deete NILE [ Change  [7] Addition
HAME HAME

STREE T ADDRESS STALCT ADDRESS

It -51-2IP CITY-51-7IP

TILE O perele TITLE [ Change ] Acdiion
HAME NAML

STREE] ADCRESS SIREET ALDRLSS

oY-sI-2e CITY-81-2F

TITLE [ peicte TILE {7 Chargs [} Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY 5721 : CITY 8T- 2P

12. | hareby certity that the information supplied with this filing does nct qualfy for the exemptions contained in Sechion 119, Fiorida Statutes. | further cerufy that the information
indicated on this report or supplemental rapont is true and accurate and that niy signature shall bave the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receivar or trustee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment with an address, wilh all olher [ke empowered

<
SIGNATURE: ;%Ma /MF—;F CER OR D scﬁw; Z//‘Z‘}/é'g //}@g{% 7¢9L/
IGNATURE AfDTVPEBSPRIN'.I'il?NAME F SIGNING OFFICER OR DIRECT! Date, Daytme Fnoce o




