2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000014263

1, Entty Name Secretary of State
JUDITH'S ASSISTED LIVING FACILITY, INC. e

Principal Place of Business Mailing Adcress

4542 W HIAWATHA ST, 4542 W HIAWATHA ST,

TAMPA, FL 33614 TAMPA, FL 33614

A0 AR ar

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE™™ "= AopTed For

82-0587825 Not Applicable
$8.75 additional

Fee Required

5. Cettificate of Status Desired

€. Name and Addreas of Current Reglstared Agent

4542 W HIAWATHA ST DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE
Signaturs, typed ar pnnisd name of egiviared agert and btle f apphcable (NOTE. Ragutarad Agent signature raquired whan reinetating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME DOMINGUEZ, RUBEN
STREETADDRESS | 4542 W HIAWATHA ST
CITY-S1-7P TAMPA, FL 33814 R —!I‘H o ... -
— o f't”_ .f'J! fﬂu 'Ql"[{'l'-IQ-I'I! Id '153_ T—‘E
NAME DOMINGUEZ, YUDITH
STREET ADDRESS | 4542 W HIAWATHA ST.
CITY-51-21P TAMPA, FL 33514 e -
. . L . 0
TITLE ) - '
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-ZP

NILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

indicated on this report ar supplamental raport is tr accurate and thal my signature shall have the same lega! effect as if made under osth: that | am an officer ar director
of the carporation or the rgcaiver or trustae empowaRed (o execute this report as raquirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atta || other like empowered.
453 -5
&cﬁlﬁ'\ A P {- 25=08 ‘“’3

12. | hereby ceriify that the nformation supplied with thuiiwlung does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gddress, with

SIGNATURE:

A
oa'vn u‘nukwm|mm‘cfnrﬁT L Dats ~Bfytme Phone §

\ / \

Apr 28,2008 08:00 AM



