2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014263

1. Entity Name

JUDITH'S ASSISTED LIVING FACILITY, INC.

Principal Place of Businass

4542 W HIAWATHA ST.

TAMPA, FL 33614 TAMPA,

Mailing Address
4542 W HIAWATHA ST.

FL 33614

DO NOT WRITE IN THIS SPACE

I

FILED

Apr 30,2007 08:00 AM|

Secretary of State

R R

03142007  No Chg-P CR2E034 (11/05)

4. FEl Numbper Applied For
82-0587825 Not Applicable

B. Certilicate of Status Desired [ $8.75 Additional

Fea Required

B. Name and Address of Cuirent Registered Agent

DOMINGUEZ, RUBEN
4542 W HIAWATHA ST
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of reg:sterec agent and il f apphcate

MNOTE: Reg Agont requred when %)

DATE

FILE NOW!!I FEE IS $150.00 8.
After May 1, 2007 Fas will be $530.00

Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

HO0000747431
aiE lf“!‘? :::ﬂﬂ".‘li" e jE"—E‘ ?'—3

10, OFFICERS AND DIRECTORS

THILE D

NAME DOMINGUEZ, RUBEN
STREET ADDRESS | 4542 W HIAWATHA ST
cTY-ST-2P TAMPA, FL 33614

TITLE D

NAME DOMINGUEZ, YUDITH
STREETADDRESS | 4542 W HIAWATHA ST.
CITY-ST-2IP TAMPA, FL. 33614

TIME

NAME

STREET ADDRESS
QITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2If

TME

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

LA P | L I AP S o B oY

12. | hereby certily that the information suppled with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is reporl or supplemantal rgport is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%;‘ \_..m..Zoo}

indicated on
of the corporation of the receiver or trust
changed, or on an a ery with an adfress, with all other

SIGNATURE: |

like empowered,

& 2 OFFICER OR DFRECTONR

(8 B@Z 3955

“Dayimi Phane &

TN




