2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P02000123486

1. Entity Name

WARD TOWERS ASSISTED LIVING, INC.

ecretary of State

04-24-2006 90346 035 ***158.75

Principal Place of Business Mailing Address DUU4L0JD b
7483 SW 24TH STREET 7483 SW 24TH STREET
SUITE 209 SURE 209
MIAMI, FL 33155 MIAMI, FL 33155
R v i
Suite, Apt. #, alc. Suite, Apt, #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
57-1139019 ) Not Applicable
dp Country o Country 5. Certificate of Status Desired x Eeae':fq;f:;""“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
— - - - - - Name— - —
PEDRO-GONZALEZ, MARIA N
7483 SW 24TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 209
MIAMI, FL 33155
City FL l Zip Code

8. The above namedentity submi}ﬂﬁsta(e

the ob!igationi of 98!2‘;/?%“

nt for the purposeé of

nging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Ma.(i a J-e:_E

deo- (pon zaloz.. Y-11-0

SIGNATURE y
typed or pun(g{wmemd ngant and fitts If applicable.

Signature|

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPC 1 Deete e viD 1 Ghange Addiion
NAME_ DUFFIE, ALBED HAME ?uu,eﬂ. , ALY . A
STREET ADRESS | 6013 NW 7TH AVENUE s aoREss |20\ ALHAMBRA CILLLE | susTe O
CTY-ST-2P | MIAMI, FL 33127 ov-seze | GofLi, PP ES - FL = 3313Y
TILE 1 petete Tme SDH T change 2 nddition
NAME NAWE CLEEV BET, PpEe LA
e e | 5000 € (S{ Srfen ) ey - 224

5. MORA W pATAME - EL =~ RO
TnEe T Delete e o) 7 Change ﬂAdelion
NAME HAME peLL ,\LE I"‘\:H A.
STREET ADDRESS STREETADDRESS | [ D€ HE BT 2 Ao R
CITY-S1-2P - - — cm:m“‘ﬁ;—wgamﬂ% - F ——3_'33.3&[ L
e T Dekeie TE D 7 Change ﬂAﬂdixinn
NAME NAME PBAD ) MALA LT €.
STREET ADDRESS SHETAESS | 72> Sw I'd STREET
CHY-S$7-2IP CIFY-SF-ZIP MIArMaLT-CL -~ 33)
me 2 Delete T D TlChange - Addition
NAME HAME mll’iﬁ—&uezl_sl BURNA‘DE Te
STAEET ADDRESS STREET ADDRESS | 1O o
GiTY-51-2P Cv-ST-IP 1. T - Ft- 3330!
TmE T Detete TiME TlChange T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . . i o
CTY-5T- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supglemental report is trus an
of the cosporation or tha recgfver or trustee empowered
changed, or on an attachmgnt with an addpeSs, wi

other empowered.

Macia de

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
to exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

%.Q”@.%‘L- YA 20K - 263 -2y

SIGNATURE: &J

INTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daie Deytima Prona #




