.2006 FOR PROFIT CORPORATION FILED

—— - —ANNUAL REPORT(AR)- - _ May 05, 2006 8:00 am -

DOCUMENT # P01000057143 Secretary of State
1. Entity N
Ty 05-05-2006 90163 020 ***150.00
ASSISTED HOME LIVING INC. #3
Principal Place of Business Mailing Address
6776 S W 64TH STREET 8776 S W 64TH STREET
e e ”ll“ll‘ m mlmm “N"H'Il«”l‘l‘ |“” |||I| ”I”l’"l m’ll“’ ’ll’
2. Principat Place of Business 3. Mailing Address
U0 s 25 d-
Suite. Apl. #, ic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cijy & Statg Cily & State 4. FEI Number Applied For
ﬂ\\ A N\l F(-. 3 80-0028814 Not Applicable
Zip Country Zip Country ” i $8.75 Additional
%3 \ Zq USA 5. Cerificate of Status Desired ] Fao Flequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??%osswj%ﬁ!?HCSTREET Street Address (P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143

City FL Zip Coos

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations ol rggistered agent.

SIGNATURE

ted narmes & regeslered agant and tille if applicatrie (NOTE Aegistered Agen signalure reawiad when ianstabng} DATE

: FILE N\VJ'" FEE'IS" $150 00.
R After May 1, 2006 Fee Wil Be $550 00 -
Make Check Payable to Florida Depanment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [] Added to Fees

0. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PSTD 1 pelete e [ change [ Addilion
NAME RAMOS, JUAN C NAME

STREET ADORESS |6776 § W 64TH STREET STREET ADORESS

CIy-si-z1 SOUTH MIAMI FL 33143 Ciry-§1-2IP

TMLE O petete TITLE {J change [ Addilion
HAME NAME

STRCET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZiP

TIILE ] Detete TLE [ Change [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-87-2I7 CITY-ST-ZIP

TITLE 1 Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-37-7P

TILE O pelste TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIFY-ST-2IP

TIRE [ pelete TilE (O Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accwrate and that my signature shall have the same Jegal eftect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Forida Siatutes: and that roy name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

Y=rsS -ow 205- 2180000

TURE §HD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




